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ORIGINAL    COMMUNICATIONS. 


REPORT   OF   A  CASE    OF   DERMOID   TUMOR   OF   THE 
CORNEA  AND  SCLEROTIC. 

By  Kemp  P.  Battle,  M.D.,  Raleigh,  N.  C. 


J.  J.,  a  colored  boy  fourteen  years  of  age,  applied  for  treatment 
March  18  for  a  congenital  growth  on  the  eye,  which  had  been  slowly, 
bat  steadily,  increasing  in  size,  was  unsightly  and  interfered  with 
vision.  The  tumor  occupied  the  lower  and  outer  third  of  the  cornea, 
encroaching  upon  the  pupil  nearly  to  its  center,  and  a  still  larger 
space  on  the  adjoining  sclerotic.  Its  shape  was  hemispherical  except 
that  the  lower  part  was  prolonged  downward  under  the  lower  lid, 
the  broadest  part  being  at  the  point  of  attachment  to  the  normal 
structures.  The  transverse  diameter  of  the  base  was  ten  millimetres, 
of  the  vertical  twelve.  The  surface  was  smooth  and  pinkish  except 
towards  the  apex,  where  it  approached  very  nearly  to  the  character 
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of  ordinary  cuticle,  being  roughened  and  pigmented  and  bearing 
■everal  ■bort  black  hairs.  The  tumor  was  very  dense  in  structure, 
hut,  though  solid,  ill.'  Barface  could  be  easily  depressed,  and  there 
deceptive  feeling  of  fluctuation.  It  was  slightly  movable 
where  united  with  the  sclerotic,  but  firmly  fixed  upon  the  cornea. 
Vision  in  this  eye  waa  rVfc,  'n  the  other  U. 

The   situation  •  and  size   of   the   growth    are   represented   in  the 
accompanying  cuts  : 


In  preparing  for  the  operation  ether  was  preferred  to  cocaine 
because  of  the  youth  of  the  patient  and  the  delicate  nature  of  the 
work  required.  It  was  necessaiy  to  have  complete  control  of  the 
movements  of  the  globe.  It  had  been  found,  moreover,  by  trial, 
that  a  four  per  cent,  solution  of  cocaine  had  little  effect  upon  the 
dermoid  tissue. 

The  dissection  was  begun  with  fine-pointed  scissors,  but  in  cutting 
away  the  corneal  portion  of  the  tumor  the  most  suitable  instrument 
was  ^found  to  be  the  short,  curved,  round-pointed  knife  made  for 
scarification.  The  separation  from  the  sclerotic  was  easily  accom- 
plished, but,  owing  to  the  abnormal  tissue  being  deeply  imbedded 
in  tin'  cornea  and  thoroughly  incorporated  with  it,  some  thin  rem- 
nants of  the  growth  were  left,  as  is  unavoidable  from  the  nature  of 
such  cases.  The  part  of  the  cornea  not  involved  was  thin,  and  it 
was  necessary  to  guard  against  the  introduction  of  the  knife  into  the 
anterior  chamber.  There  was  some  bleeding  from  a  small  artery, 
but  this  was  promptly  stopped  by  torsion,  and  the  loss  of  blood  from 
the  operation  was  trifling  in  amount. 

The  hoy  did  not  report  himself  for  inspectiou  as  regularly  as 
directed,  and  as  the  wound  healed  a  point  of  exuberant  granulation 
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sprung  up  at  the  situation  of  the  artery  which  had  been  twisted. 
This  grew  until,  when  he  was  next  seen,  there  was  a  growth  like  a 
toadstool  in  shape — the  pedicle  being  very  short  and  the  expanded 
surface  five  millimetres  in  diameter.  The  pedicle  was  snipped  with 
scissors  and  the  point  of  attachment  for  several  days  afterwards 
was  touched  with  solid  nitrate  of  silver,  and  healing  progressed 
without  further  trouble. 

Solid  dermoid  tumors  are  comparatively  rare,  much  more  so  than 
the  better  known  dermoid  cysts  often  seen  in  the  neighborhood  of 
the  eye.  They  are  congenital,  and  since  the  anterior  parts  of  the 
eye-ball  are  formed  in  foetal  life  from  the  external  integument,  the 
theory  that  they  result  from  an  imperfect  development  is  no  doubt 
correct.  This  is  further  indicated  in  the  present  case  by  the  fact 
that  there  were  congenital  malformations  in  neighboring  parts.  A 
flattened  teat,  about  half  an  inch  long,  of  cartilage  and  skin,  was 
attached  to  the  anterior  aspect  of  the  tragus.  These  dermoids  are 
not  often  found  larger  than  in  this  instance,  but  are  generally 
smaller  and  usually  situated  on  the  sclerotic.  Nor  do  they  always 
have  a  tendency  to  enlargement,  and  so,  even  when  situated  partly 
on  the  cornea,  they  may  never  extend  towards  the  pupil.  In  such 
cases  the  chief  indication  for  an  operation  is  the  correction  of  an 
unsightly  deformity,  since  the  sight  of  the  eye  may  never  be 
interfered  with. 


IMF  MENTAL  FACTOR  IN  THE  CAUSATION  AND 
CURE  OF  DISEASE-BEING  THE  ANNUAL  ORATION 
BEFORE  THE  MEDICAL  SOCIETY  OF  NORTH  CARO- 
LINA AT  ITS  THIRTY-SIXTH  ANNUAL  MEETING. 

By  K.  L.  Payne,  Jr.,  M.D.,  Lexington,  N.  C. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 

It  is  with  mingled  feelings  of  pride  and  trepidation  that  I  attempt 
to  address  an  audience  representing  the  combined  intellect  of  the 
medical  fraternity  of  North  Carolina.  Long  years  ago,  when  my 
revered  father  came  home  from  one  of  your  meeiings  and  announced 
to  his  waiting  family  that  he  had  been  chosen  your  orator,  I  (the 
little  boy  standing  by)  felt  that  a  distinct  epoch  had  occurred  in  our 
family  history,  and  my  little  heart,  swelling  with  pride  in  the  dear 
parent,  in  childish  imagining  I  wondered  if  to  be  the  orator  of  the 
North  Carolina  Medical  Society  was  not  the  culmination  of  earthly 
distinction.  Can  you  wonder,  then,  that  from  that  hour  my  heart 
was  tilled  with  longing  to  be  one  of  your  number,  or  need  I  tell  you 
how  insidiously  the  ambition  crept  into  my  very  being  that  I,  too, 
might  deserve  some  honor  at  your  hands? 

And  now,  fellov-members,  though  the  lapse  of  years  nd  the  facinga 
of  life's  stern  realities  have  served  to  dispel  so  many  illusions  of  ray 
childhood,  time  has  only  intensified  my  admiration  for  this  Society, 
made  up,  as  it  is,  so  largely  of  men  of  profound  learning,  broad 
philanthropy  and  exalted  religious  conviction,  and  my  pride  in  being 
your  orator  to-night,  would  know  no  limit,  acknowledge  no  bound, 
were  it  not  tempered  and  chilled  by  the  feeling  of  my  entire  incom- 
petence to  do  you,  in  the  smallest  measure,  the  honor  which  my 
heart  teaches  me  you  deserve  and  the  occasion  demands. 

oh,  how,  with  untold  longing,  I  crave,  for  this  one  time,  at  least 
the  divine  gift  of  eloquence  !  Aud  how  utterly  destitute  and  inad- 
equate are  the  feeble  words  that  come  faltering  into  expression  ! 
The  hour  was  made  for  genius  !  The  occasion  is  one  suited  to  the 
display  of  the  most  profound  intellectual  attainment,  the  most  bril- 
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liant  scintillations  of  wit,  the  highest  oratorical  power,  and  there- 
fore before  it  I  stand  confused,  abashed. 

Oh  !  thou  ethereal  spirit  of  eloquence  divine,  come  now,  if  but  for 
the  nonce,  and  touch  with  thine  animating  power  these  faltering 
lips  !  Instill  within  me  but  a  drop  of  thy  divine  essence,  that  I  may 
speak  thy  language  this  night  ! 

Alas !  alas  !  the  invocation  is  all  of  no  avail,  and  with  many 
misgivings  I  approach  the  study  of  that  theme  which  I  trust  you 
will  not  deem  unworthy  of  your  consideration — 

THE    MENTAL   FACTOR   IN   THE    CAUSATION    AND    CURE    OF   DISEASE. 

I  think  I  may  submit  as  an  axiom  that,  to  what  extent  and  in 
whatever  direction  the  legitimate  practice  of  our  profession  fails  to 
come  up  to  the  needs  of  the  public  or  to  gratify  the  curiosity  of  the 
people  at  large,  to  that  extent  does  charlatanism  thrive,  and  in  that 
direction  does  quackery  find  its  most  congenial  soil.  I  think  I  may 
further  submit  that  no  error  can  long  be  promulgated  with  success 
unless  it  has  some  element  of  truth  as  its  basis,  and  therefore  the 
success  which  has  attended  such  absurdities  as  cure  by  the  royal 
touch — the  mad-stone — the  mind-cure — and  the  sometimes  remark- 
able results  attained  by  the  so-called  Christian  scientists  by  the 
"laying  on  of  hands  and  anointing  with  oil,"  bespeak  the  attention 
of  thoughtful  physicians  as  wonderful  evidences  of  the  controlling 
influence  of  the  mind  over  the  body. 

Let  us  but  realize  that  "there  are  over  thirty  'faith-homes'  in 
America  te-day;  that  in  England  and  on  the  continent  of  Europe 
can  be  found  a  larger  number — some  of  these  commodious  institu- 
tions, with  a  history  of  many  decades  of  years."  That  these  insti- 
tutions are  handsomely  supported  by  a  credulous  public,  and  that  in 
these  faith  hospitals  are  brought  about  many  remarkable  cures  of 
real  and  fancied  ills,  and  then,  since  it  is  apparent  that  these  cures 
are  wrought  through  the  agency  of  strong  mental  impression,  we 
can  but  feel  there  is  something  practical  in  the  question,  Have  we, 
as  physicians,  given  a  proper  degree  of  consideration  to  the  mental 
factor  in  the  causation  and  cure  of  disease? 

Watch  the  hypochondriac,  as  he  sits  wrapped  in  his  own  gloomy 
anticipations,  or  study  the  legerdemain  of  the  conjurer  hysteria,  and 
tell  me  how  much  of  the  disordered  function,  the  disturbed  secretion, 
the  faulty  digestion,  the  contracted  limbs,  the  ohokings,  the  chillings 
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and  flashing!  are  due  to  pathological  change,  and  how  much  to 
disordered  imagination  and  impaired  will  power. 

<  >n  the  other  band,  no  unbiased  student  can  doubt  that  Perkin, 
with  his  tractors;  Prince  HdhenlohS,  with  his  prayers;  the  waters 
of  the  sacred  Bpring  at  Lourdesand  the  mental  effect  of  pilgrimages 
to  any  one  of  an  hundred  noted  shrines,  has  often  brought  about 
the  oure  of  disease,  and  it  matters  not  that  we  may  say  to  ourselves, 
"  'Twas  l»ut  the  effect  <>f  the  imagination;"  the  fact  remains  that  in 
many  well  authenticated  fanes  the  maladies  were  in  no  wise  ima- 
ginary, hut  the  result  of  true  pathological  change. 

The  medical  systems  of  all  barbaric  nations  owe  most  of  their 
potency  t<>  the  effect  of  strong  mental  impression,  and  to-day,  in 
our  own  civilized  land,  there  is  scarcely  a  hamlet  which  does  not 
boast  some  much  revered  dame  who,  with  mystic  wands,  "cures  for 
erysipelas"  or  gives  relief  to  painful  burns  by  "blowing  the  fire 
out." 

The  success  which  has  attended  water-cures  and  steam  doctors, 
ay,  much  of  the  good  of  the  electric-current  and  of  the  now  popular 
massage,  and  perhaps  all  the  happy  ends  attained  by  the  little  sugar 
pills  of  our  bomcepathic  friends  should  be  attributed  to  a  mental 
agency.  Upon  one  occasion  a  lady  of  my  acquaintance  (and  quite 
an  intelligent  woman  she  was)  suffered  from  a  neuralgia  which 
proved  intractable  to  the  recognized  remedies  applied  by  one  of  our 
own  profession.  At  the  solicitation  of  a  friend  she  procured  some 
bomcepathic  pellets— a  sure  cure  for  neuralgia — and  on  the  same 
day  she  received  some  flower-seed  from  a  friend.  Suffice  it  to  say 
that  in  a  few  short  hours  she  was  cured.  The  pain  had  vanished 
and  she  began  to  sing  a  song  in  praise  of  the  new  medication  which 
knew  no  ending  till  a  few  weeks  later,  her  flowers  not  putting  in  an 
appearance,  investigation  showed  she  had  sowed  the  pellets  and 
swallowed  the  seed. 

In  the  days  when  mesmerism  occupied  the  public  fancy  many 
ourei  of  various  maladies  were  attributed  to  its  agency,  and  to-day, 
under  the  new  nomenclature  of  hypnotism,  some  of  our  most  skilled 
neurologists  assert  its  power  to  subdue  otherwise  intractable  ailments. 
In  England  for  oenturies  sorofula  was  cured  by  the  royal  touch,  and 
history  tells  us  thai  in  IT  1 1  the  prospect  of  a  naval  engagement 
between  the  British  and  allied  fleet  had  the  effect  of  checking  the 
scurvy. 
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Our  own  Dr.  Rush,  than  whom  few  greater  or  more  competent 
observers  have  ever  lived,  records  many  cures  effected  during  the 
exciting  days  of  the  Revolutionary  War  through  a  mental  agency, 
and  the  celebrated  case  reported  by  Sir  Humphrey  Davy,  in  which 
a  paralysis  was  relieved  by  the  daily  insertion  of  a  clinical  ther- 
mometer under  the  patient's  tongue,  is  a  familiar  example  of  what 
hope  and  confident  expectation  may  accomplish. 

The  power  of  attention  fixed  upon  a  part  to  effect  nutritive  change 
is  well  illustrated  in  the  story  of  Bacon's  warts.  The  warts  were 
removed  by  a  lady  who,  rubbing  the  new  growths  with  a  piece  of 
fat  meat-skin,  nailed  the  skin  to  the  post  of  a  window  with  a 
southern  exposure  and  confidently  promised  the  great  philosopher 
that  as  the  fat  dried  up  from  the  skin  his  warts  should  disappear. 
Bacon  was  aroused  into  a  state  of  intense  expectancy,  his  mind 
being  constantly  centered  on  the  warty  growths,  and  in  a  short  time 
he  was  rewarded  by  their  disappearance.  And  thus,  while  history 
abounded  with  well-authenticated  cases  illustrating  the  restorative 
power  of  certain  mental  states  which  might  be  cited  here  did  time 
but  serve,  the  poet's  muse  catches  the  idea  of  pschyco-somatic  change, 
and  all  will  recall  the  Prince  in  Longfellow's  beautifui  "Golden 
Legend" — 

"  Healed,  in  his  despair,  by  a  touch  of  St.  Matthew's  sacred  bones." 

Again,  who,  in  his  own  observation,  has  not  seen  the  emotion  of 
love  inscribe  on  its  victim  such  changes  as  Bulwer  describes  in  his 
"Lady  of  Lyons" — 

'•The  man  who  sets  his  heart  upon  a  woman 
Is  a  chameleon,  and  doth  feed  on  air : 
From  air  he  takes  his  colors,  holds  his  life — 
Changes  with  every  wind — grows  lean  or  fat — 
Rosy  with  hope,  or  green  with  jealousy, 
Or  pallid  with  despair." 

Or  who  has  not  seen  some  love-lorn   youth  like  the  one  in  Byron's 
"Dream,"  who 

"Upon  a  tone, 

A  touch  of  hers,  his  blood  would  ebb  and  flow, 

And  his  cheek  change  tempestuously." 
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1  .u  physicians,  however,  will  be  willing  to  admit  the  sentiment 

of  the  young  |>oct  Churchill — 

"The  surest  way  to  health,  say  what  they  will, 
Is  never  to  suppose  we  shall  be  ill  ; 
Most  of  those  ills,  we  poor  mortals  know, 
From  doctors  and  imagination  flow." 

Al.is  !  alas  !  the  poet  himself  died  of  a  fever  at  the  early  age  of 
thirty-four,  unprotected  by  his  faith  that  he  should  ne'er  be  ill;  but 
win  ther  or  not  he  was  assisted  in  his  demise  by  a  doctor,  this 
deponent  wisheth  not  to  say. 

Turning  aside,  then,  from  this  brief  illustrative  record,  culled 
from  general  literature,  let  us  consider  the  question  as  physicians, 
and  we  find  that  the  various  secretory  organs  of  the  body,  and, 
indeed,  all  the  involuntary  muscular  movements  are  powerfully 
influenced  by  mental  impressions  of  an  emotional  character. 

What  is  the  tear  of  grief  but  emotional  stimulation  of  the 
lachrymal  gland  !  Who  has  not  felt  his  mouth  become  dry  and 
parched  when  under  the  inhibition  of  sudden  fear  the  salivary 
glands  cease  to  pour  out  their  accustomed  secretions  ?  Maternal 
tenderness  finds  one  of  its  expressions  in  increased  secretion  of  the 
mammary  gland,  while  almost  every  mother  who  has  known  a  great 
grief  knows  full  well  its  effect  in  diminished  secretion  of  milk,  and 
every  physician  of  experience  has  perhaps  been  called  upon  to 
relieve  the  distress  of  an  innocent  babe  sickened,  perhaps,  even  unto 
death,  by  drinking  a  mother's  milk  poisoned  by  violent  anger  or 
other  extreme  excitement.  Every  dyspeptic  knows  that  after 
violent  anger  or  sudden  fear  his  woes  are  all  increased,  but  not  all 
are  physiologists  enough  to  understand  the  reason  is  deficient  secre- 
tion of  the  gastric  and  pancreatic  juices  as  a  result  of  their 
emotion. 

Dr.  Beaumont,  whose  well-known  studies  of  the  digestive  act 
through  a  fistulous  opening  in  the  stomach  of  Alexis  St.  Martin 
forms  the  basis  of  all  we  know  of  this  process,  tells  us  "that  anger 
or  other  severe  mental  emotion  would  sometimes  cause  its  inner  or 
mucous  coat  to  become  morbidly  red,  dry  and  irritable,  occasioning 
at  the  same  time  a  fit  of  indigestion,"  and  almost  all  of  us  know 
something  of  the  unhappy  association  of  melancholy  and  biliousness. 
Carpenter   writes   that   jealousy  will    vitiate  the   quality,   while  it 
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increases  the  quantity,  of  bile  secreted.  In  this  connection  Dr. 
Budd  in  "Diseases  of  the  Liver,"  speaks  of  jaundice  occurring  as 
a  result  of  mental  shock  or  long-continued  anxiety  or  grief,  while 
Murchison  declared  that  "there  is  good  evidence  that  nervous 
ageocieS  may  not  only  cause  functional  derangement  but  cure 
structural  disease  of  the  liver.  Acute  atrophy,  in  whicn  the  secreting 
cells  are  rapidly  disintegrated,  *  *  *  appears  in  many  instances 
to  have  a  purely  nervous  origin." 

But  you  ask  how,  then,  do  the  emotions  affect  secretion  i  In  two 
ways:  by  stimulating  or  inhibiting  the  now  of  blood  to  the  part, 
and  by  increasing  or  diminishing  the  innervation.  That  the  emo- 
tions may  produce  both  natural  and  abnormal  movement  in  he 
voluntary  and  involuntary  muscles  there  is  no  question,  and  the 
ffect  of  the  mental  state  on  the  facial  muscles  gives  to  the  physiog- 


nomist all  of  his  power. 

Who  does  not  know  the  face  of  joy,  the  eye  of  pride,  the  look  of 
grief  the  expression  of  despondency  or  the  mild  lineaments  of 
humility,  or  who  has  not  looked  with  a  shudder  on  the  vile  wretch 
whose  features,  like  those  of   Bertram,  in  "Robeky,"  showed  that 

"  Evil  passions  cherished  long 
Had  ploughed  them  with  impressions  strong." 

Darwin  has  made  a  most  beautiful  study  of  the  muscular  groups 
called  into  action  by  the  varied  emotions,  and  Tuke  has  well  observed, 
-The  predominance  of  one  emotion  *  *  *  may  determine  the 
settled  character  of  the  features." 

Again,  who  has  not  felt  his  heart  go  bounding  with  increased 
activity  under  the  influence  of  some  sudden  joy  or  sink  within  him 
when  seized  upon  with  fear  ?  Watch  the  maiden's  blushes  as  kind- 
ling  in  her  cheeks 

«  Ten  thousand  little  loves  and  graces  spring 
To  revel  in  the  roses," 
and  know  thai,  as  they  trembling  come  and  go,  vaso-motor  paresis 
pays  tribute  to  affronted  modesty. 

Is  migbt  be  expected,  also,  the  emotions  may  produce  d.sease  .. 
the  musclar  system.  Tuke  has  collected  many  cases  of  ep.lepsy 
produced  by  anxiety,  tea,  and  grief;  of  paralyse  aguans  and  chorea 
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u  I  resnll  of  excessive  anxiety,  grief  and  even  joy,  while  a  sudden 
shock,  m  of  fear,  may  s<>  disturb  the  motor  centers  as  to  develop  a 
true  paralysis.  Again,  a  sodden  shock  of  fear  or  an  excessive  grief 
bas  been  known  to  so  interfere  with  nutrition  as  to  cause  in  a  single 
nitrht  a  blanohing  of  tin-  hair  and  a  succession  of  horrors  experienced 
in  tbe  wrecking  of  a  train  of  cars  has  cured  in  a  few  moments  time 
an  acute  articular  rheumatism. 

Bat  list  I  weary  you  with  these  evidences  of  physical  change 
produced  by  emotional  causes,  let  us  consider  the  question,  Can 
conditions  purely  intellectual  effect  nutrition  and  other  bodily 
functions  I 

If  one  of  you  should  prick  his  finger  with  a  sharp  point  a  message 
would  at  once  be  telegraphed  along  the  s-ensory  nerve  and  the 
proper  center  in  the  brain  would  form  the  idea  of  pain.  None  the 
less  true  is  the  converse  of  this  proposition — the  idea  of  pain  arising 
in  the  sensorium,  the  sensation  of  pain  may  be  felt  in  peripheral 
parts.  In  other  words,  "ideation  immediately  acts  on  sensation  as 
sensation  acts  on  ideation." 

The  expectation  of  pain  greatly  increases  the  degree  in  which  we 
experience  that  sensation,  and  on  the  other  hand,  the  belief  that  we 
shall  experience  none,  or  at  least  very  trivial,  pain  under  given  cir- 
cumstances, will  serve  very  materially  to  lessen  sensibility. 

Perhaps  all  of  you  have  seen  the  travelling  mountebank  announce 
his  ability  to  extract  teeth  painlessly,  and  then;  rubbing  some 
perhaps  inert  fluid  on  the  gum,  quickly  extract  a  refractory  molar 
with  but  slight  protest  from  the  patient.  In  such  instances  the 
person  being  assured  he  shall  have  no  pain,  and  trusting  fully  in  the 
operator,  will  truthfully  declare  the  operation  hurt  but  little. 

In  this  connection  maybe  mentioned  those  cases  in  which  persons, 
chiefly  of  hysterical  temperament,  believing  they  were  inhaling 
ether,  have  been  known  to  become  so  anesthetized  as  to  bear  painful 
operations  without  experiencing  any  sensation  of  pain  whatever. 

Expectant  attention  fixed  on  an  organ  associated  with  the  belief 
that  certain  results  will  accrue,  is  often  sufficient  to  produce  such 
results.  One  expecting  a  given  article  to  nauseate  when  taken  into 
the  stomach,  will  almost  surely  experience  that  sensation  if  he  does 
not  actually  vomit. 

No  organ  can  functionate  properly  when  subjected  to  constant 
surveillance,  and  woe  be  to  the  man  who  forms  the  habit  of  daily 
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counting  his  pulse,  and  who,  on  rising  in  the  morning,  must  always 
carefully  scrutinize  his  tongue.  That  man,  though  he  be  not  sick, 
will  soon  become  so,  and  if  he  but  add  to  his  armamentarium  a 
clinical  thermometer,  and  note  the  diurnal  variations  of  temperature, 
I  promise  you,  my  good  doctors,  another  patient,  at  least  another 
devotee  at  tLe  crowded  shrine  of  hypochondriasis. 

The  association  of  ideas  will  often  prove  sufficient  to  produce  like 
sensations.  A  case  is  on  record  in  which  a  boy,  being  extremely 
seasick,  a  blind  fiddler  sought  to  relieve  his  woes  by  playing- on  his 
violin,  and  for  years  thereafter  the  music  of  a  violin  always  caused 
the  lad  to  feel  intense  nausea,  and,  illustrating  differently,  when 
your  speaker  was  a  child  a  familiar  experience  it  was  to  be  awakened 
at  night  by  the  anxious  parents  to  take  a  dose  of  calomel  and 
rhubarb  mixed  in  quince  or  apple  jelly,  with  the  almost  inevitable 
result  of  provoking  emesis,  and  to-day  all  jelly  tastes  to  me  like 
rhubarb,  and  is  as  efficient  an  emetic  as  would  be  ipecac. 

The  heart  increases  its  pulsations  under  expectant  attention,  and 
no  doubt  many  of  you  bad  valvular  troubles  when,  during  the 
course  of  your  medical  studies,  the  lecturer  considered  diseases  of 
that  organ. 

The  effect  of  fixed  attention  upon  the  circulation  of  a  given  part 
is  nowhere  better  illustrated  than  in  the  case  of  the  religious  enthu- 
siast Louise  Lateau.  From  infancy  she  was  constantly  given  up  to 
religious  devotion,  and  her  thoughts  seemed  ever  centered  on  the 
griefs  of  Golgotha.  "One  night,  April  1st,  1868,  she  fell  into  a 
state  of  ecstasy  and  constantly  talked  in  a  religious  strain.  She 
saw  the  virgin  and  several  of  the  saints.  This  condition  lasted  till 
the  21st,  and  was  followed  by  the  appearance  of  the  stigmata. 
Blood  oozed  from  the  left  side  on  Friday,  the  24th;  it  returned  on 
the  Friday  following,  when  blood  also  transuded  from  the  feet;  and 
on  the  following  week  from  the  palms  of  the  hands  likewise. 
Lastly,  on  the  followiug  Friday,  these  hemorrhages  returned  until 
September  25th,  when,  for  the  first  time,  blood  flowed  similarly  from 
the  forehead."  These  phenomena  were  frequently  repeated  subse- 
quently during  several  years,  and  as  they  were  made  the  subject  of 
a  painstaking  investigation  by  a  commission  of  the  Royal  Academy 
of  Belgium  there  is  no  doubt  of  their  authenticity.  Sympathy  and 
imitation  frequently  produce  physical  effects. 

Hysterical  women  are  apt  to  have  convulsions  whenever  they  see 
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anyone  else  convulsed,  and  bo  chorea  is  often  epidemic  in  schools 
:lI11"l  other  places  where  children  are  assembled  together,  and  no 
doubl  many  of  you  will  recall  Weil  Mit.-hel's  cases  of  respiratory 
spasm  resembling  croup,  the  evident  result  of  Lhe  imitation  of 
children  really  suffering  from  croup.  Paralysis  in  nervous  indi- 
viduals is  by  no  means  infrequent  as  a  result  of  the  mental  state,  and 
|  Skey  and  others  record   many  cases  of   hysterical  joint,  in 

which  the  imitation  was  so  perfect  as  to  be  almost  indistinguishable 
from  trne  disease,  due,  no  doubt,  to  the  baneful  effect  of  an  idea; 
fur,  in  the  language  of  Sir  Benjamin  Brodie  :  "  The  symptoms  may 
frequently  be  traced  to  the  circumstance  of  the  patient's  attention 
having  been  anxiously  directed  to  a  particular  joint." 

Think,  too,  of  the  power  of  the  will  to  control  and  direct  mus- 
cular movement.  Cases  are  on  record  in  which,  by  simple  effort  of 
volition,  persons  have  been  able  to  control  the  dilatation  and  con- 
traction of  the  pupil,  while  in  occasional  instances  a  man  has  been 
known  to  even  stop  for  a  time  the  action  of  the  respiratory  and 
cardiac  muscles. 

Four  speak'  i  once  saw  a  short  negro  man  who  would  make  his 
heart  stop  beating  for  a  dime.  Sealing  himself  in  a  chair,  his 
whole  body  was  gradually  thrown  into  a  state  of  tetanic  rigidity, 
and  as  soon  as  this  rigid  state  was  attained  pulsation  could  no  longer 
be  felt  in  any  superficial  artery.  Careful  auscultation  revealed 
occasionally  faint  respiratory  murmurs,  but  the  heart's  sounds  were 
absent  oi  so  enfeebled  as  to  be  unheard,  even  when  listening  most 
intently  Then,  too,  numerous  cases  are  on  record  in  which  con- 
firmed paralytics  have  been  enabled  to  walk  under  the  stimulus  of 
sudden  fear,  while  all  of  you  will  recall  the  dumb  son  of  Cyrus  the 
Great,  who,  seeing  his  lather  in  imminent  danger  of  his  life,  sud- 
denly attained  the  power  of  speech  and  warned  him  of  his  danger. 
If,  then,  the  mental  state  can  effect  physical  change,  if  it  is  true 
that  the  varied  emotions,  the  power  of  expectant  attention,  a  con- 
trolling idea,  a  fixed  belief,  an  intense  sympathy,  or  a  determined 
efforl  of  the  will,  may  effect  such  changes  in  the  circulation  and 
innervation  as  10  modify  function  or  change  nutrition  or  stimulate 
muscular  movemenl  into  action,  who  can  measure,  in  the  present 
state  of  our  knowledge,  how  potent  a  factor  the  mind  is  in  the 
causation  ami  cure  of  disease.  In  this  day.  when  the  infinitesimal 
microbe   and    the    puny  bacillus   have    come   to    be   looked    upon   as 
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giants  to  be  armed  against,  there  is  great  danger  that  medical  men 
infatuated  by  those  studies  through  which  experimental  pathology 
has  made  disease  appear  to  be  almost  a  tangible  entity,  will  become 
forgetful  that  other  faetors  are  at  work  which  canuot  be  subjected 
to  the  scrutiny  of  the  microscope  or  tested  by  the  reagentK  of  the 
chemist.  In  the  light  of  these  studies,  then,  it  becomes  our  duty, 
as  physicians,  to  carefully  consider  the  mental  attitude  of  our 
patients.  Picture  to  yourselves  a  man  in  constant  fear  of  heart- 
disease,  with  his  thoughts  always  centered  on  that  organ,  and  unless 
something  relieves  his  apprehension  the  inevitable  result  will  be  an 
increased  flow  of  blood  to  the  part,  and  an  increased  nutrition,  an 
increased  innervation  and  an  increased  activity  of  movement  with 
the  final  result — hypertrophy.  Do  you  not  think  one  in  constant 
fear  of  phthisis  pulmonalis  by  centering  the  thoughts  upon  the 
lungs  may  keep  up  a  congestion  there  which  will  prove  favorable 
to  the  deposition  of  tubercle  ?  How  many  dyspeptic  patients  can 
you  cure  who  never  eat  without  the  fear  of  bad  result,  or  who,  after 
meals,  instead  of  resting  in  calm  content,  occupy  themselves  with 
lively  anticipations  of  evil,  and  note  the  slightest  borborygmus  as 
the  herald  of  distress?  Again,  we  should  not  only  study  the  mental 
state  of  our  patient  in  its  causative  relations,  but  it  is  perfectly 
legitimate,  nay,  more,  it  is  our  duty  to  seek — as  far  as  may  be  con- 
sistent with  the  dignity  and  honor  of  our  profession — to  make  such 
impressions  on  his  mind  as  will  aid  in  accomplishing  his  cure.  One 
of  our  first  efforts  in  this  direction  should  be  to  gain  and  maintain 
the  confidence  of  our  patient.  Here  many  of  the  little  details  of 
personal  appearance  come  in  as  factors  for  good  or  ill.  The  physi- 
cian who  is  slovenly  in  his  habits  of  dress,  who  goes  unshaven  and 
with  unkempt  hair,  or  whose  necktie  stands  awry,  is  cetrainly  not 
apt  to  impress  a  patient  as  a  very  careful  man,  while  the  doctor  who 
approaches  his  patient  with  soiled  hands  or  with  unpleasant  odor,  as 
of  iodoform,  or,  alas  !  sometimes  tobacco  and  whiskey  clinging  to 
his  person  to  regale  the  senses,  will  sometimes  make  himself  so 
distasteful  to  the  delicate  patient  as  to  create  a  repugnance  which 
will  perhaps  render  his  best  skill  ineffective.  On  the  other  hand, 
how  potent  for  good  is  the  mere  presence  of  a  physician  whose  neat 
appearance  and  agreeable  conversation  make  his  coming  like  a  ray 
sunshine  in  the  sick-room,  and  whose  evident  confidence  in  the 
potency    of    bis   remedies   to   effeot    good    results  cannot   fail   to 
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, mi,  i  reflei  in  the  confidence  of  the  patient.  In  parenthesis 
permit  me  to  say  that,  in  my  own  opinion,  the  therapeutic 
nihilist  ig  the  greatest  curse  to  modern  medicine.  Himself 
without  faith,  be  fails  not  only  to  inspire  the  confidence  of  his 
patient,  hut  be  grows  careless  in  the  administration  of  remedies,  and 
relying,  as  be  claims,  on  the  vis  conservatrix  naturae  and  the  self- 
limitation  of  disease,  he,  failing  to  attain  those  ends  which  must 
aoeroe  from  judicious  medication,  brings  our  noble  art  into  disre- 
pute, and,  pocketing  the  fees  of  patients  he  has  but  little  right  to 
believe  he  has  benefited,  he  ranks,  in  ray  mind,  almost  with  the 
"thief  who  cometh  in  the  night."  Again,  much  depends,  not  only 
in  our  knowledge  gained  as  to  the  pathological  condition,  but  also 
as  to  the  impression  we  make  upon  the  patient  by  the  methods 
employed  in  making  our  examinations.  Carefully  interrogate  each 
organ,  auscultate,  percuss,  palpate,  scrutinize  the  tongue,  note  the  pulse 
and  temperature,  and  investigate  the  secretions,  and  if  you  gain 
nothing  beyond  what  you  have  almost  intuitively  determined,  you 
have  none  the  less  impressed  your  patient  with  the  idea  that  you 
havr  given  his  condition  a  proper  study,  and  are  therefore  compe- 
tent to  treat  him. 

Do  not  hurry  the  patient  too  much  in  giving  the  details  of  his 
condition,  and  though  it  be  unimportant,  and  oftimes  a  weariness  in 
the  flesh,  "grin  and  bear  it,"  for  nothing  so  takes  with  the  victim  of 
imaginary  ills  as  the  doctor  who  will  be  a  sympathetic  listener,  and 
this  weakness  ig  not  unknown  to  real  sufferers.  Be  kind,  but  firm, 
gentle  in  manipulation,  but  never  fear  to  hurt  when  necessary  to 
your  patient's  good.  Be  explicit  in  laying  down  definite  rules  to  be 
observed  in  his  management,  and,  if  you  are  sure  you  are  in  the 
right,  a  little  despotic  in  seeing  that  your  directions  are  carried  out 
to  the  letter,  and  thus  you  will  have  done  much  in  securing  that 
confidence  without  which  your  best  efforts  will  fail.  Again,  offer 
your  patient  such  mental  distraction  from  his  ailment  as  his  condi- 
tion will  admit  of  ;  see  that  he  is  diverted  by  pleasant  conversation 
and  society,  and  in  chronic  troubles  send  him  away  from  home. 
The  change  of  scene  will  divert  him  from  his  ills,  and  if  he  be  able 
to  bear  the  expense  of  a  sojourn  at  one  of  the  mineral  springs,  the 
liberal  supply  of  water  will  aid  in  his  restoration  to  health  by  flush- 
ing out  all  the  drains  and  sewers  of  his  system,  even  though,  forsooth, 
the  contained  ohemical  be  too  infinitesimal  to  accomplish  anything. 
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In  as  far  as  you  can,  consistently  with  truth,  lead  the  patient  to 
believe  a  given  result  will  accrue,  and  you  will  have  gone  a  long  way 
in  reaching  the  end  of  your  medication.  Excite  his  will-power 
make  him  believe  that  much  depends  upon  his  own  determination, 
and  always  remember  to  administer  the  cordial  of  hope,  Hopei 
aye,  who  can  measure  its  power  to  reanimate  and  vivify,  to  whip  up 
the  languid  heart  and  send  the  blood  coursing  through  artery  and 
vein,  to  drive  the  nerve-fluid  with  electric  speed,  to  awaken  into 
renewed  activity  every  organ  and  tissue,  to  smooth,  though  some- 
times with  delusive  touch,  the  pillow  of  disease  and  pain.  Hope  ! 
who  with  magic  wand  doth  dispel  our  doubts  and  fears,  and  who 
doth  line  with  silver  sheen  the  dark  cloud  of  despair  !     Hope  ! 

"  Thou  beggar's  wealth  ! 
Thou  lover's  victory  and  thou  sick  man's  health  !  " 


A  CASE  OF  SPONTANEOUS  THROMBOSIS  OF  THE 
PULMONARY  ARTERY  FOLLOWING  LABOR,  WITH 
RECOVERY. 

By  John  M.  Faison,  M.D.,  Faison,  N.  C. 

(Read  before   the  Medical  Society]  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Mrs.  J.,  aged  forty  years,  mother  of  seven  children,  with  good 
family  history,  was  confined  on  May  12,  1889.  Labor  was  easy, 
lasting  about  two  hours,  child  about  average  size.  Placenta  was 
delivered  at  once  with  very  slight  hemorrhage.  Extract  ergot, 
fluid,  3  j,  with  quiniae,  sulph.  grs.  5  was  given  at  once;  extract  ergot, 
fluid,  gtt.  15  and  quinije,  sulph.,  grs.  5  were  ordered  to  be  taken 
night  and  morning,  stopping  the  ergot  after  two  days  and  continuing 
the  quinine  alone  for  one  week. 

I  saw  her  again  on  the  2d,  4th  and  16th  days  after  confinement, 
and  found  her  doing  as  well  as  possible.  Bowels  and  kidneys  acting 
regularly,  lochial  discharges  normal,  no  pain  and  but  little  soreness 
about  uterus,  temperature  normal  to  99°  and  99|°,  pulse  80  to  85, 
and  heart-sounds  perfectly  normal.  I  told  her  to  report  any  changes 
in  her  condition. 


,,M  iNi-ms    Til  |£(  .Mitosis    OF   THE    PULMONARY    ABTEEY. 

On  May  20th,  the  eighth  day  after  confinement,  I  was  hurriedly 
summoned,  aboul  6  a.  m.,  lo  see  her,  and  found  her  sitting  up  in 
bed  Buffering  severely  with  dyspnoea;  face  pale,  with  decided  purple 
bue,  especially  about  nose  and  mouth;  extremities  cold,  pulse  very 
weak  and  irregular,  sometimes  intermitting  135  to  150  per  minute; 
respiration  40  to  50  per  minute;  temperature  normal.  On  ausculta- 
tion lungs  wire  normal,  air  entering  freely  in  front  and  hehind. 
Percussion  gave  slightly  increased  resonance.  Heart  was  beating 
tumultuously  and  irregularly,  with  a  decided  grating  or  rasping 
wund  over  the  pulmonary  artery,  and  confined  to  this  place 
principally. 

From  herself  and  husband  I  gathered  the  following  history  : 
That  she  was  doing  splendidly  since  I  saw  her  last  and  fell  asleep 
about  9  p.  m.,  and  was  awakened  suddenly  about  2  a.  in.  with  a  full, 
tight  feeling  in  her  chest,  and  was  compelled  to  sit  up  in  bed  at  once 
in  get  her  breath,  and  thought  she  would  die  immediately  from 
suffocation.  So  terrible  was  her  dyspnoea  and  so  evident  her  death 
therefrom,  that  he  dared  not  leave  her  to  go  to  a  neighbor's  house, 
about  four  hundred  yards,  to  send  him  for  me,  lest  she  would  be 
dead  upon  his  return.  Having  some  brandy  in  the  house,  he  gave 
it  to  her  very  freely,  and  applied  camphor  and  turpentine  to  her 
ohest,  which  he  thought  had  lessened  somewhat  the  difficulty  of 
breathing  and  lulled  the  pain  over  her  heart.  The  dyspnoea,  he 
said,  was  spasmodic,  being  more  severe  about  every  fifteen  minutes, 
and  while  with  her  I  noticed  the  same  spasmodic  course. 

With  these  facts  and  rny  own  observations,  the  presence  of  a 
blood  clot,  either  in  the  right  side  of  the  heart  or  the  pulmonary 
artery,  obstructing  the  flow  of  blood  to  the  lungs,  was  evident,  and 
in  that  the  peculiar  grating  or  rasping  sound  was  confined  princi- 
pally over  the  site  of  the  pulmonary  artery,  together  with  the  sudden 
attack  of  dyspnoea  the  short  length  of  time  since  confinement,  and 
the  absence  of  a  thrombus  elsewhere  which  would  degenerate  into 
emboli,  a  diagnosis  of  spontaneous  thrombosis  of  the  pulmonary 
artery  was  made,  notwithstanding  its  extreme  rarity  and  the 
teachings  of  a  good  many  authorities  to  the  contrary. 

Commending  her  husband  for  the  good  sense  displayed  in  his 
treatment,  without  which  I  felt  certain  she  would  have  been  dead, 
I  continued  to  stimulate  her,  giving  brandy,  sulphuric  ether  and 
ammonia  by  the  mouth  and  hypoderraically,  and  repeating  them  as 
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freely  and  often  as  I  dared,  the  ammonia  being  given  not  only  as  a 
heart  stimulant,  but  also,  if  possible,  to  prevent  a  further  clotting 
of  the  blood.  Had  she  been  of  plethoric  habit  I  would  have  bled 
her  to  relieve  the  venous  circulation,  but  having  suffered  so  much 
from  nausea  and  vomiting  during  the  latter  three  months  of  preg- 
nancy, her  general  condition  was  such  that  venesection  was  beyond 
question.  Morphia,  sulph.  £  gr.,  and  atropine,  1-120  gr.,was  also 
given,  both  as  a  heart  and  respiratory  stimulant  and  to  quiet  the 
anxiety  and  horror  of  approaching  suffocation. 

This  treatment,  with  counter-irritation  to  chest,  with  a  liberal  diet 
of  sweet  milk,  milk  punch  and  egg-nog,  was  continued  pro  re  nata. 
On  May  '28,  eight  days  afterwards,  her  improvement  was  scarcely 
perceptible  except  that  the  spasmodic  course  of  the  dyspnoea  was 
less  distinct,  yet  it  was  still  threatening  life.  Pulse  120  to  130, 
temperature  normal,  bowels  and  kidneys  acting  moderately  well  and 
patient  becoming  more  emaciated.  The  same  treatment  was  con- 
tinued, adding  also  potass,  iodide,  10  grs.,  three  times  per  day,  which 
was  increased  to  15  grs.,  and  then  20  grs.,  with  the  hope  of  dissolving 
the  clot  as  rapidly  as  possible. 

On  June  6th,  the  end  of  the  second  week  of  her  iliness,  her 
improvement  was  more  perceptible;  pulse  slower  and  stronger, 
respiration  less  difficult  and  the  rasping  sound  over  pulmonary  artery 
growing  less  distinct,  all  of  which  pointed  to  the  slow  absorption  of 
the  blood- clot.  After  a  sudden  change  of  temperature,  with  wind 
and  rain-storm,  bronchitis  was  contracted,  with  fever  and  cough, 
which  added  no  little  to  the  already  existing  danger,  but  after  a  few 
days  it  subsided  under  appropriate  treatment,  and  she  continued  a 
slow,  tedious  and  steady  improvement. 

On  July  1st  the  potass,  iodide  was  stopped  on  account  of  its  disa- 
greeable effects,  and,  as  her  progress  had  been  so  slow  and  tedious 
during  this  time  and  now  continuedras  when  giving  it,  I  am  unable 
to  say  whether  or  not  the  patient  derived  any  benefit  from  its 
administration. 

Nothing  of  special  interest  occurred  during  the  latter  part  of  her 
sickness. 

On  July  4th,  the  seventh  week  of  her  illness,  she  was  able  to  lie 
down  without  increasing  the  dyspnoea,  and  ten  days  later  could  sleep 
lying  down  all  night. 


,,l|{,, MIOSIS    OF    T1IK    TULMONARY    ARTERY. 

,„,  August  LOtb  Bhe  was  discharged  cured,  and  at  this  writing  is 

perfeotly  well. 

A.  regards  the  peculiar  rasping  sound  over  the  pulmonary  artery, 
i,  greW  less  and  less  distinct  as  her  respiration  became  natural,  and 
when  discharged,  and  since  that  time,  repeated  examinations  have 
shown  heart-sounds  normal.  No  phlegmasia  dolens  or  other  evidence 
oi  thrombosis  elsewhere  has  as  yet  occuned. 

Playfair  thud  enumerates  the  causes  of  thrombosis  : 

1.  An  increased  amount  of  fibnne  in  the  blood,  amounting  to  one- 
third  more  .luring  the  latter  months  of  utero  gestation. 

2.  An  impoverished  condition  of  the  blood  as  found  in  the  puer- 
peral state  in  the  process  of  involution  of  the  uterus,  charging  the 
blood  with  quantities  of  effete  material. 

8.  A  mechanical  obstruction,  such  as  a  travelled  embolus  or 
detached  vegetations  from  diseased  heart-valves,  around  which  as  a 
nucleus  a  thrombus  may  form. 

4.  Post-partuni  hemorrhage  producing  a  weak  or  stagnant  circu- 
lation. This  is  the  most  common  cause,  and  in  the  great  majority 
of  cases  always  present. 

To  the  first  two  causes,  to  wit,  an  increased  amount  of  fibrine  and 
the  impoverished  condition  of  blood  from  quantities  of  effete 
material,  together  with  the  anaemic  condition  of  patient,  due  to  the 
ive  l.ausea  and  vomiting  during  the  latter  months  of  preg- 
nancy, must  we  look  for  the  causes  of  thrombosis  in  this  case. 

We  must  exclude  embolism  as  the  nucleus  of  the  thrombosis,  since 
there  has  been  no  evidence  of  a  thrombus  elsewhere  which  could 
degenerate  into  emboli,  and  besides,  the  obstruction  occurring  on 
the  eighth  day  after  labor,  does  not  give  time  for  this  degeneration, 
:is  no  .as.-  of  sudden  death  due  to  pulmonary  obstruction  from  a 
travelled  embolus  has  been  reported  or  verified  by  a  post-mortem 
examination.  A  detached  vegetation  from  diseased  heart-valves 
must  also  be  excluded,  as  there  was  no  evidence  of  such  valvular 
dis.  ase  upon  repeated  examinations  previous  to  the  obstruction.  Of 
course  we  must  exclude,  also,  post-mortem  hemorrhage,  which  is 
such  a  common  antecedent  that  its  absence  is  worthy  of  note, 
especially  since  some  high  authorities  regard  a  clot  in  right  side  of 
the  heart  and  pulmonary  artery  without  an  embolus  as  a  nucleus,  as 
a  "mechanical  and  physiological  impossibility."  Virchow  thinks  a 
stagnant  state  of  the  hlood   the  primary  factor  in   thrombosis,  and 
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that  the  impulse  imparted  to  the  blood  by  the  right  ventricle  is  of 
itself  sufficient  to  prevent  coagulatiou.  A  postpartum  hemorrhage 
would  almost  produce  this  stagnation,  his  primary  factor;  yet, 
without  hemorrhage,  an  anaemic  condition  of  patient,  producing  a 
weakened  circulation,  the  anatomical  arrangement  of  the  pulmonary 
arteries  (the  artery  breaking  up  at  once  into  a  number  of  smaller 
branches,  which  radiate  at  different  angles,  thus  giving  more  surface 
to  the  blood  with  angular  projections  into  the  currents),  with  the 
conditions  present  in  the  puerperal  state,  as  mentioned  by  Playfair 
(see  above),  will  induce  spontaneous  coagulation  in  the  pulmonary 
artery. 

The  results  of  post-mortem  examinations  also  show  firm  leathery 
decolorized  and  laminated  coagula  which  could  not  have  been 
recently  formed,  which  coagula  are  not  deposits  around  emboli,  in 
that  death  occurred  previous  to  the  nineteenth  day,  which  would 
not  give  time  for  the  process  of  degeneration. 

Playfair  records  25  post-mortem  examinations  of  sudden  deaths 
after  delivery  due  to  pulmonary  thrombosis  and  embolism.  In  7  of 
these  cases  there  was  distinct  evidence  of  embolism  and  in  them 
death  occurred  at  a  remote  period  after  delivery — in  none  before  the 
nineteenth  day.  In  15  of  these  25  cases  there  was  no  evidence  of 
embolism,  and  death  occurred  no  later  than  the  fourteenth  day,  and 
generally  in  the  second  and  third  days. 

My  experience  and  obsrevation  is  limited  to  a  single  case  of  sudden 
death  after  delivery,  which  occurred  in  my  brother's  practice.  It  may 
be  of  interest  to  mention  it.  He  was  called  for  hurriedly,  and  being 
absent,  I  attended  the  patient,  whom  I  found  dead  upon  arrival  at  her 
home.  She  had  been  delivered  twenty-three  days  previous  to  her 
death.  Phlegmasia  dolens  developed  in  right  thigh  and  leg  two  weeks 
after  delivery.  Her  husband  staled  that  she  was  getting  along  very 
comfortably  and  lying  in  bed  talking  to  him,  when  suddenly  she  began 
to  breathe  with  some  effort,  and  continued  to  grow  worse,  complaining 
with  fullness  and  tightness  in  chest  and  some  pain  over  region  of  the 
heart.  He  at  once  sent  for  my  brother.  She  continued  struggling  for 
breath,  getting  worse  every  minute,  and  died  within  an  hour  after  first 
attack. 

This  was  evidently  a  case  of  blood-clot  in  right  side  of  heart  or 
pulmonary  artery,  due  to  a  travelled  embolus  from  the  degenerated 
thrombus  in  right  leg.    No  po3t-mortem  was  allowed  to  verify  c  iagnosis. 
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A    Ml  RDERER'S    DYING   CONFESSION    DISPROVED    BY 
SURGICAL  AND  ANATOMICAL  FACTS. 

Bv   Benjamin   E.  Dotting.  M.D..  etc.,  of  Massachusetts. 


<  )n  the  afterno  in  of  .Inly  1st,  1874,  a  woman,  22  years  of  age,  of  no 
vhv  uncertain  character,  was  brought  to  the  Boston  City  Hospital. 
She  waa  completely  paralyzed  on  the  right  side;  seemed  nearly  or 
wholly  unconscious;  and  had  fearful  aud  bloody  injuries  about  the 
bead.  The  story  that  came  with  her  was  that  she  had  been  found  in 
this  condition,  a  lew  hours  before,  in  her  "own  hired"  room,  and  in  her 
own  bed.  When  found  she  was  motionless,  and  was  at  first  supposed 
to  be  without  life.  Her  head,  neck  and  shoulders  were  red  with  blood  : 
and  under  them  the  pillows,  sheets  and  bedding  were  saturated  with  if 
This  blood  had  flowed  freely  from  a  number  of  open  wounds  on  the 
left  side  of  the  head  ;  but  there  was  no  spattering  on  the  walls  or 
objects  near  by.  .She  was  lying  on  her  right  side,  with  her  face  towards 
the  middle  of  the  room,  in  the  exact  position  apparently  that  she  had 
taken  (in  first  going  to  sleep.  Her  night-gown  and  the  bed-clothing 
about  her  body  had  not  been  perceptibly  disturbed.  Her  day  gar- 
ments and  smaller  articles  were  orderly  distributed  about  the  room,  as 
left  on  retiring.  There  was  no  sign  discoverable  that  indicated  the 
presence  of  any  other  person  during  the  night.  The  room-door  was 
locked,  and  the  key  remained  iu  the  lock  on  the  inside.  The  windows 
were  closed,  but  one  was  found  unbolted.  Through  this  a  person 
could  have  entered,  or  escaped,  as  the  room  was  on  the  ground  floor; 
yet  a  most  diligent  search  failed  to  reveal  even  the  slightest  evidence 
that  anything  of  the  kind  had  been  doue.  At  what  hour  she  retired 
DO  one  could  tell;  and  no  1  espouse  had  been  gained  to  repeated  appli- 
cations to  her  door  in  the  course  of  the  forenoon.  Although  an 
adjoining  room  on  the  same  floor  had  been  occupied  that  night,  its 
inmates  declared  that  they  bad  not  heard  a  groan  or  a  sound  from  her 
apartment. 

Bo  tar  as  known  she  had  not  an  enemy  ;  yet  doubtless  had  augered 
some  one,  inasmuch  as  an   unrecognized  man  had  asked  for  her  the 
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evening  before,  and,  not   finding    her  at  home,   had    vowed  terrible 
vengeance  as  he  left  the  house. 

Who  did  the  deed,  and  what  the  instrument,  were  mysteries  that 
seemed  at  the  time  to  be  past  finding  out. 

On  examination  at  the  hospital  several  extensive  and  complicated 
fractures  of  the  skull  were  discovered,  with  considerable  depressions, 
thought  to  be  chiefly  in  the  outer  tablet,  and  not  to  require  trepaning. 
On  and  through  the  scalp  were  a  number  of  bleeding  wounds — the 
hospital  record  says  "nine  on  the  left  side  of  the  head,  besides  several 
others  near  the  left  ear,  which  cannot  be  separated."  The  ear  itself 
was  "grealy  lacerated,"  caught  as  it  must  have  been  several  times  on 
the  edge  of  the  instrument  when  it  passed  into  the  scalp.  Its  helix 
also,  with  the  cartilage,  was  cut  through  at  its  anterior  upper  part. 
These  wounds  were  all  of  a  curved  or  crescent  shape,  clean  cut,  each 
"little  more  than  an  inch  long."  From  two  of  them  "brain  substance 
protruded  in  a  mangled  state ;"  and  into  one  of  them,  the  only  one 
mangled,  the  finger  could  be  passed,  and  carried  through  the  broken 
skull  to  a  considerable  depth,  without  force,  in  the  injured  brain — the 
record  states  "fully  two  inches,"  and  Dr.  Cowles  markedly  (on  his 
finger)  confirms  this  statement.  The  lines  of  these  wounds  turned 
generally  in  one  direction,  inclining  towards  each  other  at  various 
small  angles;  in  several  instances  running  together  or  crossing;  some 
mingling  in  a  confused  or  inseparable  manner — particularly  at  the 
spot  where  the  finger  could  be  passed  into  the  brain.  The  little  points 
or  tongues  of  skin,  wherever  these  wounds  crossed  each  other,  were 
perfect  to  their  very  tips,  and  showed  no  sign  whatever  of  rent  or 
bruise. 

The  hair  was  very  long  and  very  thick  :  "  We  noticed  it,"  Dr. 
Cowles  writes,  "to  have  been  cut  off  quite  sharply  in  correspondence 
with  the  cuts  in  the  skin.  ...  I  am  quite  clear  as  to  the  cutting 
of  the  hair." 

From  the  worst  wound  (it  being,  indeed,  where  were  several  of  those 
"which  cannot  be  separated")  a  few  fragments  of  bone  of  consfderable 
size  were  taken  ;  and  from  just  within  the  external  opening  of  the 
wound  some  chopped  hair,  mixed  with  the  mangled  tissues  there? 
required  removal.  The  injuries  to  the  bones,  including  depressions, 
were  estimated  to  be  within  an  irregular  space  of  about  three  inches 
long  and  nearly  or  quite  two  inches  wide,  somewhat  semicircular  at  its 
upper  or  widest  part.     The  external  wounds  or  cuts,  also,  with  one  or 
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toeptioDg,  particularly  one  in  the  occipital  region,  were  within 
the  limit*  of  Buch  a  Bpace.  There  were  no  wounds  on  top  of  the  head, 
or  :iu  v  other  pari  of  the  hody. 

Now,  it  is  evident  that  a  first  blow  must  have  instantly  stunned  and 
paralyzed  this  woman— else  there  would  have  been  movement  of  her 
body  or  derangement  of  clothing,  of  which  there  was  neither.  This 
blow  may  have  been  '_riven  by  a  bludgeon,  a  mallet  or  a  hammer  of 
suitable  size,  form  and  weight.  Such  blow  repeated  would  naturally 
extend  the  fractures,  comminute  them,  and  cause  any  amount  of 
depreasion  in  the  bony  skull.  But  open  wounds  in  the  fleshy  scalp  by 
such  instruments  would  as  naturally  have  crushed  or  bruised  edges, 
and  the  blows  that  made  such  wounds  would  have  caused  a  spattering 
of  blood  all  about — not  the  free  bleeding  which  in  this  instance 
blanched  the  victim  and  saturated  everything  uear  by. 

To  account  for  the  fractures  and  depressions  then  did  not  seem  so 
very  difficult — any  heavy  club  might  answer.  But  what  produced  the 
carved  and  curiously  situated  incisions  was  a  more  difficult  problem  ; 
and  experts,  professional  and  lay,  called  upon  to  solve  it,  as  well  as 
detectives  and  friends,  all  failed  to  suggest  an  adequate  solution. 

ral  days  after  her  admission,  Dr.  Cowles,  superintendent  of  the 
hospital,  called  me  in,  as  a  consultant,  to  look  at  these  wounds,  to  see 
what  I  could  make  of  them.  The  parts  had  been  shaven  and 
fomented,  The  surface  of  the  skin  was  quite  smooth  and  uniformly 
convex — still  notably  swollen — the  swelling  covering  rather  more  than 
the  space  originally  thought  to  include  the  injuries  to  the  skull  bone. 
Borne  of  the  cuts  near  the  ear  gaped  a  little,  but  the  others  were  gene- 
rally in  a  satisfactory  condition,  and  all  had  the  appearance  heretofore 
described.  After  hearing  the  whole  story,  and  a  careful  consideration 
of  the  matter  in  all  its  bearings,  I  suggested  that  such  wounds  required 
a  sharp  instiument  (as  all  admitted),  and  that  the  deed  had  been  done 
by  a  mechanic*'  inch-wide  gouge—*  tool  resembling  a  chisel,  but 
having,  instead  of  a  Bat,  a  "hollow"  cutting  blade,  a  longitudinal  third 
or  trisection  of  a  cylindrical  tube.  This  is  bevelled  off,  like  a  chisel, 
to  a  cutting  edge,  which  in  this  way  becomes  curved  or  cresceut- 
Bhaped.  if  the  comers  also  are  ground  off,  as  on  turner's  gouges,  the 
cutting  end  partakes  of  a  rounded,  spear-like  form,  and  presents  a 
drawing  edge  to  whatever  may  be  brought  in  contact  with  it.  Hence 
it  might  cut  hair  almost  as  easily  as  a  razor.  Its  handle  is  usually 
nearly  or  quite  cylindrical,  and  of  firm,  hard  wood.     Thus  the  tool 
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might  be  just  the  club  for  heavy  blows,  if  held  by  its  metallic  end, 
while  its  cutting  edge  would  most  certainly  make  wounds  like  those  in 
question. 

Such  an  instrument  had  not  been  thought  of;  but  the  suggestion 
evidently  made  an  impression;  for,  on  the  next  dsy,  Dr.  Cowles  came 
to  my  house,  bringing  a  turner's  gouge,  of  inch  wide  blade,  a  new  one 
procured  from  a  shop  as  a  specimen  by  a  police  officer  who  wished  to 
know  whether  that  was  the  kind  of  instrument  I  had  spoken  of— as  it 
certainly  was.  The  tool  brought  to  me  was  nearly  or  quite  two  feet 
long — its  inch-wide  steel  or  cutting  portion  and  its  handle  being  of 
about  equal  lengths.  Its  handle  was  a  heavy  billet  of  hard  wood, 
smooth,  cylindrical,  slightly  ovoid  at  the  end.  Such  a  tool  usually 
weighs  35  ounces,  at  least  a  pound  more  than  a  policeman's  billy 
Held  by  the  metallic  portion,  a  blow,  given  by  it  as  with  a  club,  would 
be  quite  capable  of  crushing  in  a  skull  and  instantaneously  stunning 
a  victim  to  unconsciousness.  Indeed,  this  would  be  almost  inevitable  ; 
and  without  necessarily  breaking  the  scalp. 

Repeated  blows  would  have  the  effect  heretofore  indicated.  This 
done,  the  operator,  without  revoving  his  hand,  but  by  simply  turning 
the  tool  nearly  or  quite  vertical,  with  edge  downwards,  could  stab 
the  fleshy  parts  as  rapidly  and  as  many  times  as  he  chose,  before  the 
victim  could  have  time  to  revive  or  even  move.  He  could  do  this 
after  premeditated  intention,  or  on  the  impulse  of  the  moment,  to 
thoroughly  complete  the  deed.  Such  stabs  would  make  clean-cut 
and  curved  or  crescent-shaped  wounds  naturally  turned  in  the  direc- 
tion of  those  found;  and  when  the  instrument  was  driven  with  force 
it  would  not  be  apt  to  slide  or  make  grooves  in  the  flesh,  as  a  blunt 
tool  would;  and  might  pass  directly  through  the  already  commi- 
nuted bone  into  the  brain  itself. 

As  the  skull  injuries  showed  that  they  could  have  been  made  by 
the  handle  of  a  gouge  such  as  that  brought  to  me,  so  the  flesh 
wounds  indicated  the  blade  of  a  similar  instrument.  Indeed,  Dr. 
Cowles  had  already  tried  the  cutting  end  of  the  tool  he  had  with 
him,  and  found  that  it  would  fit  the  wounds  exactly. 

Thus  the  problem  seemed  to  be  satisfactorily  solved. 

Dr.  Cowles  then  went  on  to  say,  further,  that  among  those  inter- 
ested in  the  woman  was  a  young  mechanic,  who  was,  in  fact,  so 
tremulously  anxious  about  her  possible  recovery  as  to  excite  suspi- 
cion and  induce  the  surveillance  of  the  police.     Since  my  visit  to 
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the  hospital  this  man  had  been  taken  into  custody.  Proving  to  be 
i  turner  by  trade,  his  workshop  and  tool  chest  had  been  searched. 
The  chest  contained  the  usual  tools,  having  a  series  of  gouges  com- 
plete,  with  the  exception  of  the  inch-bladed  one.  That  was  missing  ! 
The  arrested  man  could  not  explain  its  absence,  or  give  any  account 
of  wbal  bad  become  of  it.  lie  could  not  even  tell  when  he  had 
aged  or  Been  il  last;  and  it  was  too  large  a  tool  to  be  lost  without 
ii.. i i  .■.  These  were  rather  damaging  circumstances,  but  be  stoutly 
asserted  his  entire  innocence  of  the  whole  affair;  and  no  other 
evidence  was  ever  found  against  him.  He  had,  it  appeared,  known 
the  woman  for  some  length  of  time,  and  had  always  seemed  anxious 
for  her  welfare. 

The  woman  did  not  in  any  way  connect  him  in  the  matter,  nor 
even  recognize  him;  in  fact,  she  was  never  able  to  recall  the  assault 
or  anything  or  person  of  the  evening  previous — an  ante-accident 
oblivion  not  uncommon  in  those  who  have  been  severely  stunned. 
The  detained  man  made  out  an  alibi ;  and  was  subsequently  set 
free,  lie  was  generally  accounted  guiltless  of  the  assault.  I  am 
not  aware  that  the  missing  tool  has  ever  been  found,  or  its  loss 
accounted  for. 

(As  merest  conjecture,  in  solution  of  this  part  of  the  mystery — 
possibly  the  man  who  with  "horrid  oaths"  had  threatened  vengeance 
the  evening  before  the  assault,  while  in  search  of  a  club,  may  have 
robbed  t:.e  chest  of  this  tool — a  very  natural  thing  for  a  mechanic 
to  do,  and  not  unnatural  in  anyone  on  felonious  intent.  This  may 
have  suggested  itself  more  readily  to  him  if  he  knew  the  owner  was 
an  intimate  friend  of  the  threatened  woman,  as  in  such  case  the 
missing  tool  would  tend  to  divert  attention  from  himself  and  to  turn 
il.  upon  another  man.  Besides,  the  carrying  a  tool  would  not  attract 
notice;  whereas  the  possession  of  a  club  might  arouse  suspicion. 
The  deed  done,  he  could  easily  throw  the  tool  into  the  waters  of  the 
dock  near  by,  nevermore  to  be  seen  of  men.  There  was,  moreover, 
as  rumor  had  it,  an  unaccounted-for  disappearance  from  the  neigh- 
borhood of  a  man  quite  competent  to  all  this.) 

The  injured  woman,  after  a  protracted  convalescence  (during 
which  the  paralysis  gradually  disappeared)  and  a  residence  for  a 
time  at  an  asylum,  at  length  regained  her  usual  health  and  sanity. 
Before  she  was  discharged,  however,  she  declared  her  fixed  deter- 
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raination  to  return  to  her  old  mode  of  life;  and  was  soon  lost  sight 
of,  except  by  the  local  police  of  her  own  immediate  neighborhood. 

In  May,  1876,  nearly  two  years  afterwards,  a  condemned  mur- 
derer, a  few  days  before  his  execution,  made  a  "confession"  of  many 
of  his  misdeeds,  and  claimed  this  assault  as  one  of  the  number. 
He  stated  that  by  chance  that  evening  he  had  met  upon  the  street 
this  woman,  before  unknown  to  him;  that  he  went  with  her  to  a 
restaurant;  thence  to  her  house,  and  passed  the  night  there;  that 
in  the  early  morning,  while  she  was  yet  sleeping,  he  pounded  her 
on  the  head  with  a  hammer,  and  then  left  her  for  dead.  He  further 
stated  that  the  hammer  might  be  found  buried  in  the  earth  in  a 
cellar  he  had  access  to  at  the  time.  He  had  other  things  there,  for 
murderous  purposes,  awaiting  opportunity.  The  finding  of  a  ham- 
mer gave  credence  to  the  story,  which  was  pretty  generally  acquiesced 
in.  But  having  had  much  to  do  with  the  case  for  which  this  man 
was  to  suffer  (his  last  victim  having  been  my  patient),  I  distrusted 
the  narration.  Yet  what  motive,  it  may  be  asked,  as  it  has  been, 
for  a  man  so  situated  to  make  misstatements  ?  Although  now  con- 
cerned with  facts,  not  motives,  here  is  one  among  others,  quite 
conceivable.  At  about  that  time,  in  another  case,  a  death-sentence 
was  delayed  and  a  commutation  expected  (afterwards  actually 
granted)  on  the  open  avowal  of  murders  and  other  revolting 
crimes — on  the  ground  that  "irresistible  impulse,"  or  something  of 
the  kind,  had  rendered  the  villain  not  responsible.  More  than  one 
murder  was  chargeable  to  this  last  convict.  A  long  list  might  save 
his  life,  if  his  philanthropic  sympathizers  (after  having  denounced 
his  sentence  as  unmerited  and  too  hasty)  could  be  induced  to  urge 
upon  the  government  the  plea  that  "he  couldn't  help  it."  It  would 
have  been  the  venture  of  desperation;  but  it  was  too  late.  He  soon 
became  "much  mixed,"  and  finally  broke  down. 

As  to  my  patient,  I  had,  as  her  murderer  at  last  acknowledged, 
given  in  open  court  more  correct  details  of  the  deed  than  he  was 
able  to  recount  when,  in  sight  of  the  gallows,  he  attempted  a  narra- 
tive of  his  now  admitted  crime — admitted  to  his  amazed  legal 
defender,  whom  he  had  deceived,  up  to  that  moment,  into  full  belief 
of  his  innocence. 

In  regard  to  the  injured  woman,  his  statements  were  so  defective, 
or  so  at  variance  with  my  observations  as  a  medical  man,  that,  for 
myself,  I  soon  became  convinced  that  he  never  had  anything  what- 
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ever  to  do  with  ber,  unknown  to  hira,  as  he  admitted,  up  to  the  day 
of   the  assault. 

But  the  bamtner  !  It  was  (]  have  seen  it)  a  smith's  hand  or  rivet- 
ing hammer,  with  a  circular  face  of  seven-eighths  of  an  inch  in 
diameter,  nol  very  sharply  defined  at  the  edge,  but  enlarging  almost 
at  once  into  a  square  form  of  an  inch  and  three-eighths  diagonal 
line;  weighing  only  rather  more  than  a  pound,  handle  and  all;  not 
very  likely  on  first  blow  to  completely  stun  in  an  instant,  and 
thoroughly  paralyze  one  struck  by  it,  or  to  cause,  with  its  small  face 
large  fractures  or  depressions  in  the  skull,  or  any  fracture  at  all 
without  leaving  small,  local,  pulpy  bruises  in  the  scalp  where  struck 
and  not  a  uniformly  smooth  swelling  as  in  this  case.  The^em,  or 
wedge-shaped  end  <>."  such  a  hammer,  if  the  blow  were  of  sufficient 
force,  might  cause  a  fracture,  but  then  the  wound  left  in  the  scalp 
would  be  a  straight,  mangled  furrow  or  indentation.  In  like  manner 
its  round  face  would  have  a  soft  or  pulpy  and  somewhat  cup-shaped 
depression.  If  an  open  wound  of  the  full  size  of  its  face  could  be 
so  made,  it  would  be  circular,  of  course;  but  if  less  complete  and  of 
an  inch  in  length  (more  than  the  diameter  of  this  hammer's  face), 
it  could  not  be  of  a  lesser  arc  than  a  semicircle.  One,  or  two  such 
wounds  segregate,  might  be  imagined,  perhaps,  but  half  a  score  or 
so  would  be  clearly  impossible.  Now,  the  wounds  we  had  to  deal 
with  were  crescent-shaped,  not  semicircular;  were  sharply  defined 
incisions,  all  of  equal  lengths,  variously  inclined  and  running  into 
or  crossing  each  other,  and  in  themselves  hardly  conceivable  as  the 
work  of  a  hammer,  or  as  made  by  anything  else  than  a  sharp 
cut  ting  instrument.  Besides,  no  hammer's  blunt  face  could  be  forced 
into  and  through  the  skin,  except  at  an  angle,  and  then  the  opening 
would  be  bruised  down  on  one  side  and  crushed  off  on  the  other, 
aeoording  as  the  instrument  slipped,  as  it  inevitably  would,  more  or 
less,  on  a  rounded  skull.  Furthermore,  we  repeat,  wounds  made  by 
a  blunt  tool  might  spatter  their  blood,  but  not  set  running  so  many 
freely  flowing  vessels.  Bruised  wounds  do  not  bleed  like  incised 
ones.  Again,  ami  fatal,  it  would  seem,  in  themselves,  to  the 
"confession" — 

{«)  No  hammer,  bow<  ver  keen  its  circular  face-edge,  or  other 
blunt  tool,  oould  make  such  'Sharp"  cuts  in  and  through  the  mass  of 
hair  this  woman  had— no,  not  one  such;  much  less  a  score;  (b)  nor 
is  it  possible,  supposing  a  human  arm  had  the  power,  that  a  hammer- 
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head,  being  only  one  inch  and  seven-eighths  in  length  from  its  face 
to  the  hole  for  its  handle,  could  be  forced  through  such  hair,  scalp 
and  skull,  into  the  brain  to  a  depth  in  all  of  "fully  two  inches," 
without  making  a  much  larger  opening,  carrying  in  to  the  very 
depths  hair,  flesh  and  fragments  of  bone,  and  leaving  a  very  different 
6tate  of  things  on  the  outside  from  that  here  found. 

All  that  was  done,  however,  could  have  been  easily  effected  with 
a  "turners'  gouge. 

Not  long  ago,  March  20tb,  1889,  fourteen  years  after  the  injured 
woman  left  the  hospital,  a  notice  appeared  in  the  newspapers  that 
her  body  had  been  received  at  the  morgue.  I  immediately  called 
on  Dr.  Harris,  medical  examiner,  who  at  once,  with  most  courteous 
readiness  offered  all  facilities  possible  at  so  late  a  period.  He  had 
not  known  anything  of  her  previous  history;  but  had  been  told  that 
after  a  prolonged  drunken  debauch,  of  which  she  had  had  many, 
nature  giving  way,  she  fell  into  a  state  of  exhaustion,  and  in  a  few 
days  thereafter  had  a  painless  and  peaceful  death.  The  cause  of 
death  had  been  officially  reported  "alcoholism." 

Even  in  the  griraness  of  her  present  surroundings,  and  after  such 
a  life,  she  was  not  ill-looking.  Her  face  and  features  were  not  dh- 
figured.  She  had  "never  had  disease,"  except  from  alcohol,  and  was 
not  wasted.  Her  head-of-hair  was  quite  extraordinary  in  abundance, 
great  length,  softness  and  glossy  blackness.  It  had  been  well  cared 
for;  even  the  officials  of  penal  institutions  had  respected  it;  and, 
contrary  to  their  custom,  had  left  her  in  full  possession. 

There  had  been  an  autopsy,  and  everything  had  been  replaced  in 
proper  order;  not  then  to  be  further  disturbed.  I  sought  out,  how- 
ever, the  external  scars  in  the  scalp — an  important  matter.  They 
were  not  at  first  easy  to  find  on  account  of  the  thickness  of  the 
hair.  They  were  there,  nevertheless;  and,  except  near  the  ear, 
where  was  a  wrinkled  group,  they  were  delicate,  linear,  crescent- 
shaped  scars,  unmistakably  the  result  of  clean  cuts,  or  incisions 
by  first  intention — not  of  bruises.  There  could  be  no  doubt  in  the 
matter. 

Some  weeks  later  I  had  a  chance  to  see  the  "specimen" — deprived 
of  most  of  its  integuments.  Looking  at  it  in  front,  a  general 
depression  of  the  middle  of  the  left  side,  as  compared  with  the 
right,  was  quite  evident;  and  this  occupied  about  the  space  estimated 
in  the  first  examinations  at  the  hospital.    Such  a  uniform  and  shallow 
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depression  suggested  the  result  of  blows  by  a  weapon  of  considerable 
size,  without  angular  projections — a  smooth  club,  most  probably. 

On  side  view,  about  two  inches  above  the  anterior  third  of  the 
zygomatic  arch,  there  appeared  evidences  of  former  fractures. 
From  a  point  on  the  frontal  bone  near  the  parietal  sevaral  lines  of 
old  callus  radiated  at  acute  angles  as  from  a  centre.  Between  two 
of  the  uppermost  of  these  was  a  double  triangular  prominence 
about  an  inch  long  and  quite  an  inch  and  a  half  or  mora  wide  as  it 
diminished  off  towards  the  base. 

Very  likely  the  fractures  at  this  place  came  from  the  first  blow 
the  woman  received  from  her  assailant. 

On,  or  just  above,  the  level  of  the  zygomatic  arch,  there  was  an 
oblong  opening  in  the  skull— beginning  at  the  largest  portion,  just 
in  front  of  the  anterior  part  of  the  temporal  ridge,  and  extending 
forwards  about  two  inches.  The  upper  and  lower  bony  edges  of 
this  opening,  irregular  in  outline,  were  not  rough,  having  been 
smoothed  off  naturally  in  progress  of  time  since  the  injury.  The 
lower  border  seemed  to  be  of  two  nearly  equal  lines,  each  very 
slightly  curved  and  joined  together  at  an  angle,  open  upwards,  of 
about  a  hundred  and  twenty  degrees.  The  upper  border  of  the 
opening  was  rather  more  irregular,  but  equally  smooth.  The  anterior 
limits  ended  in  a  point,  almost,  while  the  posterior  or  aural  portion 
was  three-fourths  of  an  inch,  or  more,  perhaps,  across.  From  this 
space,  undoubtedly,  came  the  fragments  of  bone  removed  at  the 
first  examinations.  Here,  too,  near  the  ear,  the  finger  could  be 
passed  into  the  brain,  but  no  hammer  of  the  size  and  form  of  that 
found  could  have  ever  made  an  entrance  through  such  an  opening. 
A  gouge  could  have  done  this,  and  easily  have  shaped  the  lower 
border  of  this  cavity. 

On  the  occipital  bone,  about  three  inches  behind  the  meatus 
auditorins,  was  a  well-marked  curvilinesr  depression  of  about  an 
inch  chord,  which,  with  a  slight  ridge  inside,  gave  strongest  evidence 
of  a  former  wound  by  an  insrument  that  had  gone  completely 
through  the  skull  at  this  point.  This  was  where  (in  Dr.  Cowles's 
trials,  before  mentioned)  the  gouge  would  most  exactly  fit  the  fleshy 
wound;  and  the  prolonged  depression  of  the  enclosed  fragment  of 
skull  showed  with  what  difficulty  the  tool  must  have  been  wrenched 
from  its  impackment  in  the  bone.  Now,  indeed,  if  any  one  can 
conceive  of  anything  better  adapted  to  produce  such  a  wound  than 


a  murderer's  dying  confession  disproved.  29 

a  gouge,  be  must  have  greater  powers  of  imagination  than  I  can  lay 
claim  to.  Even  with  such  an  instrument  the  blow  must  have  been 
given  with  very  great  force.  Not  to  insist  that,  in  the  position  the 
victim  was  lying,  the  blow  of  a  hammer  in  the  hand  of  an  assailant, 
if  it  made  a  curved  indentation,  must  have  made  one  in  a  different 
direction — no  hammer-head,  even  if  held  as  a  punch  and  struck  by 
a  sledge,  could  be  driven  through  all  the  coverings  of  the  skull  and 
the  skull  itself  at  that  place,  and  simply  cut  out,  or  force  in,  a 
circular,  or,  as  in  this  case,  an  aim-  st  semicircular,  fragment.  A 
general  crush  of  all  the  neighboring  parts  would  be  inevitable.  A 
small  hammer  in  the  single  hand  of  one  person  would  seem  wholly 
out  of  the  question. 

There  did  not  appear  to  be  anything  else  in  the  "specimen"  at" 
tributable  to  the  assault  now  under  consideration."  - 

To  recapitulate — it  appears  from  the  length  and  width  of  the 
space  involved  in  the  fractures,  and  the  depressions  being  in  the 
outer  table  chiefly,  that  the  victim  had  been  struck  by  a  club  of 
some  kind— one  of  considerable  size,  and  smooth,  also,  inasmuch  as 
the  scalp  was  not  laid  open  by  it — 

That,  instantly  stunned  and  paralyzed,  her  motionless  insensibility 
permitted  other  blows,  and  the  infliction  of  any  number  of  open 
wounds  ; 

That  the  wounds  actually  made,  a  score  or  so  scattered  or  insepa- 
rable, were  curved  or  crescent-shaped,  with  clean-cut  edges,  the 
little  points,  at  the  crossing  of  any  two,  whole  and  clearly  defined, 
not  bruised;  that  these  wounds  were  of  nearly  equal  size,  each  a  full 
inch  in  length;  and,  further,  that  they  were  cut  through  thick  hair 
"quite  sharply,"  and  through  the  scalp  also,  in  one  or  two  instances 
going  quite  through,  and  deeply  into  the  brain;  all  evidently  done 
by  some  kind  of  sharp-edged  instrument — 

That  these  wounds  bled  freely,  as  cut  wounds  generally  do- 
That  a  turners'  gouge  fulfils  all  the  requirements  of  the  case; 
while  the  hammer  utterly  fails  in  regard  to  the  open  wounds,  and, 
as  we  think,  in  every  particular. 

Such  are  the  premises;  and  such  the  offered  solution.  An  ade- 
quate explanation,  however,  ought  to  be  enough  to  hold  against  the 
improbable  or  defective. 

To  some  persons  the  circumstances  attending  the  "confession" 
may  seem  to  add  credibility  to  the  murderer's  story,  but  they  should 


\    mi   RDBBBB'fl    DTIH BTFESSION    DISPROVED. 

Dot.  The  confession  of  criminals,  even  when  without  motive  and 
only  tending  to  increase  their  infamy,  are  not  received  by  courts  of 
juatioe  unless  supported  by  other  and  more  trustworthy  evidence. 
Dying  persons,  in  kheir  feeble  and  imperfect  utterances,  seldom 
fully  know  what  they  arc  talking  about,  as  momentary  revivals 
In  the  partial  delirium  of  weakness,  as  in  half-sleep,  a 
person  desiring  to  say  one  thing  may  utter  something  very  different 
from  what  be  wishes,  semi-consciously,  and  in  spite  of  himself. 
Lasl  words,  ordinarily  of  little  moment,  should  be  construed  with 
caution,  for  too  seldom  can  they  bear  the  interpretations  one  would 
gladly  give  to  them.  Death-bringing  illness,  while  killing  the  body, 
generally,  even  where  and  when  least  expected,  clouds  or  nearly 
obscures  the  intellect,  and  fills  the  mind  with  baseless  delusions, 
while  the  crushing  terrors  of  impending  destruction  seem  at  times 
to  start  up  in  a  culprit's  mind  remembrances  of  crimes  which  he 
never  committed.  What  wonder,  then,  that,  broken  down  by 
despair,  the  last  straw  of  hope  floating  away,  with  mental  powers 
utterly  demoralized,  a  doomed  man,  with  or  without  rational  motive 
magnifies  his  many  misdeeds,  assuming  the  acts  of  others  which  he 
had  gloated  on,  and  incorporating  them  with  his  own. 

At  all  events,  this  portion  of  the  murderer's  "confession"  1  did 
not  believe  at  ttie  time.  I  do  not  believe  it  now.  Facts  in  the  case 
disprove  it. 


.V.  //.--After  reading  my  paper,  a  friend  called  my  attention  to 
an  article  m  the  London  Lancet  (April  20,  18S9,  p.  819)  wherein  the 
writer  asks,  "Are  most  dying  declarations  unreliable  evidence,  and 
how  may  we  differentiate  them?"  and  then  says,  in  answer,  "If  a 
human  being  be  abonlic,  .  .  .  his  [dying]  statements  are  unre- 
liable as  evidence,  .  .  .  and  the  sooner  medical  jurists  insist  on 
the  alteration  of  the  position  and  value  of  such  testimonies  the 
bene,-  it  will  be  for  society  and  for  mankind."— Boston  Medical  and 
Suryical  Journal 


Mbs.  Jam:  ( !.  Steomont,  widow  of  the  late  Dr.  D.  W.  Stro- 
mont,  of  Topeka,  Kansas,  has  generously  given  $10,000  to  the 
Kansas  Medical  Society  for  the  purchase  of  a  library  for  the  benefit 
of  the  profession. — Medical  Age. 
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THERAPEUTICS  OP  INFANCY  AND  CHILDHOOD. 
By  A.  Jacobi,  M.D.,  etc.,  New  York. 


PERTUSSIS. 


The  mortality  from  pertussis  in  New  York  City  is  as  great  as  that 
from  typhoid  fever.  Twenty-five  per  cent,  of  all  the  cases  under  a 
year  terminate  fatally;  five  per  cent,  of  all  those  between  the  first 
and  fifth  year,  and  one  per  cent,  of  all  those  occurring  after  the 
fifth.  Its  mortality,  however,  is  not  the  only  danger,  for  not  infre- 
quently chronic  laryngitis,  pneumonia,  emphysema,  and  the  result 
of  hemorrhages  taking  place  during  the  attacks,  impair  the  health 
of  the  patient  for  many  years  or  a  lifetime.  Thus  the  tendency  of 
allowing  whooping-cough  to  run  its  full  course  on  the  plea  that  it  is 
a  self-limited  disease,  or  that  every  child  must  have  its  whooping- 
cough,  is  certainly  not  justified. 

The  prevention  of  whooping  cough,  which  is  a  specific  and  con- 
tagious disease,  is  certainly  not  easy,  for  the  reason  that  contagion 
may  take  place  very  suddenly,  and  through  the  first  and  second 
stages  of  the  disease,  both  of  which  extend  over  a  large  number  of 
weeks.  Contagion  may  take  place,  no  matter  whether  the  cause  is 
to  be  looked  for  in  the  presence  of  micro  arganisms  or  not,  by 
means  of  the  exhaled  air,  or  mucus,  or  the  masses  brought  up  by 
vomiting.  Prevention  means  protection  against  the  effects  of  all 
these  factors. 

As  the  disease  is  spread  by  contagion  only,  isolation  is  an  absolute 
necessity,  difficult  though  it  be.  In  public  institutions  it  is  impos- 
sible. Thus  no  patient  ought  to  be  admitted  to,  or  allowed  to  remain 
in,  a  public  school.  Whooping-cough  children  must  not  even  be 
permitted  to  congregate  in  large  numbers,  because  the  case  will 
become  more  severe  by  their  mutually  affecting  each  other.  In  one 
point  only  isolation  is  more  affecting  in  whooping-cough  than  in 
other  contagious  diseases — namely,  in  this,  that  the  disease  does  not 
appear  to  be  carried  by  persons  not  thus  affected. 

The  air  must  be  kept  pure,  uniform  and  moderately  warm.  No 
wind  or  draft,  whatever,  must  be  permitted.  Utensils  must  be  kept 
clean  and  be  disinfected,  and  the  masses  brought  up  by  vomiting 
disinfected,  destroyed  or  removed.     The  mucous  membranes  must 
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be  kepi  in,  or  restored  to,  a  healthy  condition,  particularly  those  of 
the  mouth  and  respiratory  organs.  Thus  no  injudicious  exposure 
must  be  allowed.  The  digestive  organs  have  to  be  watched,  the 
stomach  must  not  be  full  at  any  time,  the  bowels  kept  regular,  the 
food  '"'  digestible. 

As  long  as  the  cause  of  the  disease  is  not  understood,  and  there- 
fore  do  casual  indication  can  be  fulfilled,  the  object  of  treatment 
limits  itself  to  this  :  to  relieve  the  severity  and  diminish  the  number 
of  the  attacks,  to  procure  quiet  nights,  to  stop  the  vomiting,  to 
shorten  the  course  of  the  disease  and  to  prevent  detrimental 
consequences. 

An  important  indication  is  that  of  treating  a  catarrhal  or  inflamed 
mucous  membrane.  It  is  quite  possible  that  a  sore  mucous  membrane 
only  is  capable  of  admitting  the  contagion  of  whooping-cough  as  it 
does  that  of  other  infectious  diseases,  for  instance,  diphtheria. 
Besides,  by  attending  to  the  raucous  membranes  in  time,  the  occur- 
rence of  serious  complications,  such  as  pneumonia,  may  be  prevented. 
Catarrb  of  the  mouth  and  pharynx  ought  to  be  treated  with  doses 
of  chlorate  of  potassium  of  from  half  a  orain  to  a  grain  in  a  tea- 
spoonful  of  water  every  hour;  and  a  large  number  of  our  expecto- 
rants find  their  ready  indications  in  such  cases.  All  of  those  which 
have  a  depressing  effect  must  be  avoided,  particularly  antimonials. 
Even  ipecac  must  be  given  in  small  doses  only.  Alkaline  waters 
have  a  beneficial  effect.  The  muriate  of  ammonia,  in  doses  of  from 
half  a  grain  to  two  grains  every  hour  or  two  hours  will  liquefy  the 
viscid  secretion  of  the  bronchial  mucous  membrane.  Iu  a  state  of 
evaporation,  as  described  in  a  former  essay,  it  may  be  inhaled.  The 
inhalation  of  other  agents,  which  have  been  recommended  as  expec- 
torants, will  at  the  same  time  act  as  germicides,  so  the  vapors  of 
benzol,  of  carbolic  acid  and  cresolin;  and  the  reputation  obtained 
by  gas-works  in  the  treatment  of  whooping-cough  is  thus  finding  its 
ready  explanation. 

The  effect  attributed  to  astringents  in  the  treatment  of  whooping- 
cough  is  best  explained  by  their  action  on  the  mucous  membranes. 
Particularly  alum  and  tannin  have  been  so  employed.  Emetics  have 
been  recommended  for  the  purpose  of  relieving  the  surfaces  of 
sticky  mucus  difficult  to  remove.  Sulphate  of  copper  or  zinc,  ipecac 
powdered,  or  turpeth  mineral  are  the  proper  substances  to  be  selected 
for  that  purpose. 
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Schliep  has  seen  good  effects  of  the  use  of  the  pneumatic  chamber 
in  whooping-cough.  He  kept  the  children  with  their  mothers  or 
attendants  in  compressed  air.  In  a  few  cases  a  few  sessions  of  two 
hours  each  were  sufficient  to  relieve  the  patients  considerably.  In  a 
number  of  cases  from  twelve  to  twenty  sessions  were  required.  In 
all  of  them  he  claims  decided  effects,  not  only  in  the  reduction  of 
the  number  and  severity  of  the  attacks,  but  also  in  the  duration  of 
the  disease.  The  explanation  of  the  good  effect  is  looked  for  as 
well  in  the  increased  amount  of  oxygen  exhaled  as  in  the  diminu- 
tion of  the  hyperemia  of  the  mucous  membrane.  I  believe  the 
plan  is  a  good  one,  particularly  if  it  could  be  combined  with  the 
inhalation  of  turpentine. 

Cases  exhibiting  a  severe  degree  of  pharyngitis  and  laryngeal 
hyperemia,  particularly  in  children  who  have  suffered  a  long  time 
from  chronic  inflammatory  affections  of  the  parts,  will  do  well,  as 
far  as  the  local  symptoms  are  concerned,  under  the  use  of  the  tinc- 
ture of  pimpinella  saxifraga;  a  drachm  distributed  over  the  twenty- 
four  hours  will  be  the  proper  dose  for  a  child  of  from  two  to  three 
years. 

Local  treatment  has  been  resorted  to  by  many.  The  pharynx  has 
been  treated  locally  with  a  solution  of  quinia  (Hagenbach),  a  two 
per  cent,  solution  of  resorcin  (Moncorvo),  a  one  or  two  per  cent, 
solution  of  nitrate  of  silver,  a  five  per  cent,  solution  of  hydrochlo- 
rate  of  cocaine,  of  four  or  six  per  cent,  solution  of  bromide  of 
potassium.  Applications  have  also  been  made  directly  to  the  larynx 
of  quinia  mixed  with  bicarbonate  of  sodium  in  different  proportions, 
of  mild  solutions  of  salicylic  acid  and  of  powdered  sulphur.  Inha- 
lations have  been  resorted  to,  besides  those  enumerated  above,  of 
sulphurous  acid,  and  extolled  as  highly  as  any  of  those  which  have 
been  memioned.  If  they  prove  anything,  and  they  and  the  great 
number  of  the  recommended  for  the  same  purpose  speak  for  the 
difficulty  encountered  in  the  treatment  of  whooping-cough,  and  for 
the  confidence  of  the  practitioner  in  the  patience  and  submission  of 
his  wards.  Michael  treats  whooping-cough  as  a  neurosis,  with  the 
same  means  he  employs  against  other  neuroses  attributable  or 
attributed  to  nasal  irritation.  He  claims  that  seventy-five  per  cent, 
of  his  cases  of  whooping-cough  have  done  well  when  exposed  to 
the  influence  of  quinia,  bromide  of  potassium,  benzol,  tannin,  bora- 


.14  tHkrai'kuth'k  of  infancy  and  ciin.DnoorJ. 

oio  acid,  salicylic  acid,  iodoform,  cocaine,  bicarbonate  of  sodium,  of 
prepared  chalk  applied  to  the  mucous  membrane  of  the  nares. 

The  internal  administration  of  chloral  hydrate,  or  croton  chloral 
hydrate,  has  been  recommended  by  Lcroy  in  1879.  The  daily  doses 
range  from  eight  to  fifteen  grains.  In  all  cases  the  attacks  became 
vere  within  a  short  time,  but  the  disease  itself  was  not  short- 
ened.  Kennedy  expresses  himself  very  enthusiastically  about  the 
effecl  of  the  remedy,  which  is  given  by  itself  or  combined  with  the 
bromide  of  potassium.  To  procure  an  occasional  good  night,  a 
single  dose  of  from  six  to  twelve  grains  has  rendered  me  good 
service. 

The  inhalation  of  chloroform,  or,  according  to  some,  of  ether,  can 
be  recommended  in  those  cases  in  which  convulsions  have  either 
occurred  during  severe  attacks,  or  in  which  the  interruption  of  the 
circulation  is  such  that  cerebral  hemorrhage  or  convulsions  must  be 
feared.  In  the  case  of  a  very  young  infant  I  have  administered 
chloroform  once  every  hour  for  every  new  attack  during  the  course 
of  a  number  of  days  in  succession  for  that  very  purpose,  with 
beneficial  result. 

Quinia  has  been  used  both  internally  and  externally  by  a  number 
of  authors  of  good  repute.  It  was  first  recommended  byLetzerich, 
who  claimed  to  have  found  the  cause  of  whooping-cough  to  consist 
in  the  presence  of  a  coccus  which  he  intended  to  destroy  by  the 
action  of  quinia.  That  coccus  has  not  been  found  to  this  very  day, 
but  still  quinia  has  found  favor  for  a  number  of  reasons.  Rossbach 
credits  the  drug  with  the  power  of  relieving  increased  reflex  irrita- 
bility. Binz,  however,  attributes  to  it  an  antizymotic  action.  He 
gives  as  many  decig; amine?  daily  as  the  child  has  years,  so  a  child 
of  five  years  would  take  eight  grains  of  quinia  a  day.  He  expects 
to  find  an  improvement  after  two  or  three  days,  inasmuch  as  the 
attacks  arc  said  to  become  by  that  time  shorter  and  less  severe. 
Where  it  cannot  be  given  internally,  he  administers  it  in  supposito- 
ries or  in  injections.  Where  the  sulphate  or  hydrochlorate  are  not 
tolerated,  the  neutral  tannate  of  quinia  is  selected  instead,  with  this 
proviso,  however,  that  the  latter  salt  is  much  weaker  than  t:.e  former, 
and  has  to  be  administered  in  doses  from  two  to  three  times  as  large. 
It  has  the  advantage  of  being  tasteless.  In  our  own  country  it  is 
particularly  Korchheimer,  who  reported  ninety-seven  cases  as  having 
been  benefited  by  the  administration  of  quinia. 
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Antipyrin  has  been  recommended  for  whooping-cough,  since  1886, 
by  Demuth,  Sonnenberger,  Moncorvo,  Guaita  Wendt,  and  many 
others,  as  almost  a  specific.  Like  all  the  other  chemical  relatives  of 
chinolin,  it  destroys  parasites  outside  the  organism.  It  has  been 
claimed,  or  presumed,  that  it  displays  the  same  effect  in  it.  Whether 
that  is  true  remains  to  be  seen.  At  all  events,  however,  it  is  a  pow- 
ful  nervine.  It  is  claimed  that  it  can  be  given  with  the  same 
beneficial  result  in  the  beginning  of  the  disease  and  in  its  most 
severe  stage,  and  that  the  latter  will  terminate  favorably  in  from 
four  to  five  weeks  after  the  beginning  of  the  treatment.  The  dose 
is  from  a  grain  and  a  half  to  two  grains  three  or  four  times  a  day 
for  every  year  of  the  patient,  with  an  occasional  large  dose  for  the 
night. 

Of  all  the  medicines  advised  against  whooping-cough  I  prize 
belladonna  most  highly.  I  have  always  returned  to  it  after  having 
discontinued  it  for  the  purpose  of  trying  one  after  the  other  of  the 
many  remedies  recommended  during  these  thirty  years.  As  early 
as  1861  I  had  occasion  to  express,  in  the  American  Medical  Monthly 
the  following  opinion  : 

"  Belladonna  is  the  most  powerful  remedy  in  whooping-cough. 
I  scarcely  remember  a  single  case  in  which  its  administration,  for 
years  past,  proved  unsuccessful  io  shortening  the  duration  of  the 
process.  The  result  obtained  by  me  has  generally  been  this:  that  a 
well-developed  case  of  whooping  cough,  after  the  diagnosis  was 
made  certain  beyond  a  doubt,  would  last  for  only  three  or  five  weeks 
longer,  instead  of  running  through  its  full  course  of  months  and 
quarters  of  a  year.  The  effect  is  generally  not  a  sudden  one- 
Many  cases  in  which  belladonna  is  given  from  the  first  commence- 
ment will  become  worse  for  a  short  while,  then  remain  at  their  height 
for  some  days  or  a  week,  and  gradually  improve  in  both  the  charac- 
ter and  frequency  of  the  attacks.  In  others  the  effect  is  perceptible 
from  the  days  after  their  first  administration;  the  cases  soon  assuming 
a  more  favorable  aspect.  Such  has  been  my  uniform  experience 
during  the  last  five  years,  in  each  of  which  the  children  of  this  city 
have  been  suffering  from  a  more  or  less  severe  epidemic. 

"My  readers,  many  of  whom,  doubtless,  have  been  in  the  habit 
of  prescribing  belladonna  in  whooping-cough  with  more  or  less 
marked  success,  need  hardly  be  assured  that  I  claim  no  priority. 
Belladonna  has  been  recommended  in  this  disease  for  many  decennia, 
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,1  has  jast  us  long  been  objected  to,  as  either  useless  or  dangerous. 
I  have  touched  upon  the  subject  because  of  ray  conviction  tbat  both 
the  formei  objection  and  the  latter  fear  are  groundless. 

"Belladonna  is  well-known  readily  to  produce  symptoms  of 
poisoning.  An  amount  of  two  and  a  half  or  three  grains  taken  by 
an  adult  in  the  course  of  a  day,  of  either  root  or  extract,  has  the 
effeot  ol  dilating  the  pupils,  causing  a  feeling  of  dryness  in  the 
throat,  scintillation  and  giddiness,  and  even  erythema  of  the  skin. 
This  hitter  effect  is,  however,  not  frequently  seen  in  adults,  while 
the  effects  on  the  pupil  and  brain  are  very  common.  It  was  there- 
fore  believed  that,  as  nervous  disorders  are  as  commou  as  they  are 
dangerous  in  infantile  age,  these  effects  ought  to  counter  indicate 
;  it  was  stated  that  it  would  cause  congestion,  sopor,  acute 
hydrocephalus  and  idiocy;  and  the  practical  consequence  simply 
was  that  the  dose  of  the  remedy,  when  given  at  all  in  a  case  where 
it  appeared  to  be  indicated,  was  entirely  too  small.  Thus,  doses  of 
a  sixtieth,  a  forty  eighth,  a  thirtieth  of  a  grain  of  extract  of  bella- 
donna, repeated  three  or  four  times  a  day,  were  deemed  sufficient 
and  proper.  These  doses  could  not  but  prove  unsatisfactory,  and 
thus  it  happened  that  the  remedy  was  misappreciated  and  given  up. 
The  doses,  however,  administered  by  me  proved  successful,  because 
they  were  really  sufficient. 

"Infants  of  six  or  eight  months  of  age  affected  with  whooping- 
cough  require  a  sixth  of  a  grain  of  either  the  root  or  the  alcoholic 
extract  three  times  a  day;  children  of  three  or  four  years  tolerate 
three  doses,  each  of  half  a  grain.  These  doses  appear  to  be  very 
large  in  proportion  to  those  tolerated  by  adults,  but  it  is  a  fact 
which  can  easily  be  verified  that  the  effect  of  belladonna  on  the 
pupil  and  brain  will  hardly  ever  be  perceptible  in  children  from 
these  or  smaller  doses.  The  succession  of  belladonna  symptoms  in 
children  differs,  moreover,  altogether  from  that  in  adults;  the  erythe- 
matous and  Hushed  appearance  of  the  face  and  neck,  sometimes 
even  of  the  whole  surface,  is  the  first,  symptom  in  infantile  age; 
whereas  it  is  seldom  observed  in  adults,  or  in  cases  of  thorough 
poisoning  only.  Some  of  the  old  authors  have  advised  the  admin- 
istration of  belladonna  to  such  an  extent  as  to  produce  the  first 
symptoms  of  poisoning;  others,  however,  have  insisted  on  this  prac- 
tice being  dangerous  and  wholly  objectionable.  I,  for  my  part,  soon 
found    that   those   children    suffering    from    whooping-cough    who 
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exhibited  general  erythema  from  an  apparent  overdose  recovered  soon, 
while  others,  in  whom  no  such  symptom  was  observed,  remained  sick 
for  a  long  time;  and  continued  experience  has  proved  that  the  occur- 
rence of  this  symptom  is  absolutely  necessary  for  the  iull  remedial 
effect.  To  obtain  a  cure  in  whooping  cough  the  remedy  must  be  given 
in  a  dose  sufficient  to  produce  erythema,  or  at  least  a  flushed  condition 
of  the  face,  and,  as  it  were,  feverish  appearance  after  every  dose  of 
belladonna.  Thus  the  dose  is  to  be  gradually  increased  until  thLs 
result  in  obtained.  It  is  a  remarkable  fact  that  very  young  infants 
may  take  proportionately  large  doses:  at  all  events,  I  do  not  remem- 
ber a  single  case  in  which  less  than  half  a  grain  was  taken  in  the 
course  of  a  day.  The  prescriptions  I  have  been  in  the  habit  of  order- 
ing are  very  simple  ones.  I  either  give  the  medicament  as  a  powder, 
or  have  the  extract  dissolved  and  sweeteued  according  to  circumstances. 

"  The  administration  of  belladonna  alone  is  indicated  in  such  cases 
of  whooping-cough  as  are  not  complicated  with  inflammatory  affections 
of  the  respiratory  organs.  The  latter  take  the  lead  in  complicated 
cases  as  well  in  treatment  as  in  the  nature  and  gravity  of  the  symptoms- 
This  is  so  certain  that,  whenever  a  pneumonia  coincides  with  or  follows 
whooping-cough,  the  peculiar  sound  of  the  cough  of  the  latter  will 
disappear,  nor  return  befoie  the  inflammatory  affection  is  removed. 
As  this  is,  moreover,  the  most  dangerous  of  the  two,  it  requires  atten- 
tion before  the  other.  As  to  bronchial  and  laryngeal  catarrh,  the 
former  especially  is  a  very  common  symptom  in  whooping-cough. 
Where  it  i3  but  slight  it  may  be  considered  as  unimportant ;  where, 
however,  it  gives  rise  to  fever  or  dyspnoea,  it  constitutes  a  further  indi- 
cation to  interfere." 

The  preparations  mentioned  above  need  not  be  the  only  ones  to  be 
relied  on.  The  tincture  of  belladonna  is  a  convenient  remedy,  inas- 
much as  the  dose  can  be  readily  and  gradually  increased.  A  baby  of 
two  years  may  take  three  daily  doses,  the  first  of  which  may  be  six 
drops.  If  the  flush  be  perceptible  within  twenty  or  thirty  minutes, 
that  is  the  dose;  if  not,  the  number  of  doses  must  be  increased  to 
obtain  the  effect  which  must  be  obtained  after  every  dose.  After  a  few 
days  larger  doses  are  required;  there  is  no  case  but  demands  at  least 
twice  the  amount  of  the  original  dose  of  belladonna  within  ten  or 
twelve  days,  or  before  the  disease  disappears.  Atropine  sulphas  may 
take  the  place  of  belladonna.     A  child  of  two  years  will  probably 
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begin  with  tbe  five-hundredth  part  of  a  grain,  to  be  given  three  times 
daily,  and  increased  according  to  the  rules  staled  before. 

Since  thai  early  time  alluded  to,  Vogel  speaks  highly  of  the  effect 
of  belladonna,  taking  the  dilatation  of  the  pupils  as  a  guide.  As  I 
bave  mentioned,  this  effect  is  rather  late  in  appearing  in  children,  and 
ie  no!  required;  indeed,  it  may  become  quite  uncomfortable.  Meigs 
and  Pepper  combine  belladonna  and  alum.  Evans,  in  the  Glasgow 
Medical  Journal  of  1880,  recommends  the  administration  of  a  large 
dose  first,  to  be  tollowed  by  smaller  ones  afterwards,  and  there  are  not 
a  few  authors  who  have  seen  immediate  good  effect  following  the  in- 
tended  or  accidental  administration  of  a  large,  almost  poisouous  dose. 
Indeed,  the  number  oi  practitioners  now  relying  on  the  effect  of  bella- 
donna in  whooping-cough  is  quite  large,  no  matter  whether  they  look 
for  the  beneficial  action  on  the  laryngeal  and  other  branches  of  the 
pneumogastric  nerve  or  on  the  medulla  oblongata,  or  rely  on  its  influ- 
ence iu  modifying  reflex  action. 

Opium  is  spoken  of  favorably  by  a  great  many.  I  cannot  recom- 
ineud  it  for  anything  like  regular  administration,  but  it  certainly  has  a 
good  effect  in  procuring  good  nights  when  given  in  a  single  dose.  A 
grain  of  Dover's  powder  given  to  a  child  of  two  years,  at  bedtime,  will 
at  all  events  have  the  effect  of  procuring  sleep.  In  a  number  of  cases 
the  combination  of  opium  aud  belladonna  acts  quite  well.  The  antag- 
onistic effect  claimed  for  these  two  drugs  is  not  such  as  to  interfere  with 
the  combination  of  their  effects  as  sedatives. —  One  of  a  series  of  arti- 
cles on  Therapeutics  of  Infancy  and  Childhood  in  Archives  of 
I'i  diatrics. 


Absence  of  Right  Parietal  Bone. — In  a  fine,  healthy  boy,  born 
at  full  term,  the  right  parietal  bone  was  absent.  Over  its  site  the  skin 
was  loose  aud  distended  with  fluid ;  palpation  produced  fluctuation 
The  edge  of  the  surrounding  bone  could  be  distinctly  defined.  Ona 
month  later  the  child  was  again  seen.  The  site  was  now  occupied  by 
bone,  except  a  piece  as  large  as  a  shilling  in  the  upper  part.  The  bone 
was  firm  but  Bomewbat  nodular,  especially  over  the  site  of  tbe  space 
that  was  last  to  disappear. — Archives  of  Pediatrics. 


H 

APHORISMS     IN    THE    TREATMENT     OP     URETHRAL 
STRICTURE. 

By  A.  W.  Stein,  M.D. 


1.  Gradual  dilatation  is  unquestionably  the  safest  method  of 
treating  urethal  stricture.  Aside  from  hemorrhages,  abscesses, 
urinary  infiltration,  curvature  of  penis  during  erection,  sloughing  of 
tissue,  etc.,  are  the  not  unusual  concomitants  of  internal  urethiv  - 
tomy.  Rigors  and  urethral  fever  are  also  exceptional  phenomena 
in  gradual  dilatation.  Most  strictures  yield  to  this  method  promptly 
and  satisfactorily. 

2.  The  objection  usually  made  to  gradual  dilatation  is  that  often 
the  patient  comes  from  a  distance  and  seeks  speedy  relief.  To  this 
comes  the  obvious  reply,  that  we  cannot  assume  risks  to  the  life  of 
our  patient  in  order  to  save  time.  But  if  time  is  an  item,  we  know 
what  continuous  dilatation  can  do  if  he  will  confine  himself  to  the 
house  for  a  few  days. 

3.  A  urethra  that  is  accustomed  to  instrumental  manipulation  will 
tolerate  incision  better  than  one  that  is  not  so  accustomed.  Should 
internal  urethrotomy  be  decided  upon,  onr  patient  is  all  the  better 
prepared  for  having  submitted  to  the  obtunding  effect  which  the 
passage  of  the  instruments  occasion. 

4.  In  the  pendulous  portion  of  the  urethra  are  strictures  often  so 
yielding  and  resilient  that  dilating  Instruments  have  little  or  no 
effect  upon  them,  and  it  may  be  said  that  the  nearer  such  coarcta- 
tions are  to  the  meatus,  the  more  they  partake  of  this  character. 
Such  strictures  are  only  amenable  to  dilating  urethrotomy.  But  I 
must  say  that,  while  it  is  exceptional  to  have  rigors  with  an  eleva- 
tion of  temperature  follow  incisions  near  the  meatus,  I  now  recall 
at  least  three  instances  in  which  a  moderate  incision  of  the  meatus, 
without  the  subsequent  introduction  of  instruments  in  the  urethra, 
occasioned  very  distinct  rigors  and  fever.  In  one  patient,  especially, 
1  had  not  passed  an  instrument  for  eight  days  previous  to  the 
meatotomy,  and  he  had,  notwithstanding,  a  sharp  attack  of  urethral 
fever  immediately  after  the  incision,  which  gave  me  considerable 
anxiety  at  the  time. 

b.  All  things  being  equal,  the  danger  of  internal  urethrotomy  in- 
creases with  the  depth  of  the  stricture,  that  is,  the  distance  the 
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coarctation  is  from  the  meatns.  The  bulbous  portion  of  the  urethra 
is,  from  its  anatomical  nature,  the  most  dilatable,  and  experience 
teaches  that  the  nearer  the  stricture  is  to  the  bulb  (not  traumatic) 
the  more  it  is  amenable  to  dilatation.     At  least  not  until  this  has 

1 n  fairly  tried  and  lias  failed,  should  incision  of  this  portion  of  the 

canal  be  thought  of,  and  then  : 

0.  External  division  is  to  be  preferred  to  the  internal  in  all  stric- 
tares  requiring  incision  that  are  accessible  from  the  perineum 
(notably  if  of  traumatic  origin).  In  certain  quarters  across  the 
water  our  surgical  brethren  regard  the  immunity  from  symptoms, 
when  internal  urethrotomy  is  combined  with  an  external  perineal 
incision  as  a  revelation;  but  I  think  I  can  speak  for  you,  as  I  cer- 
tainly know  I  can  for  myself,  that  we  have  long  since  learned  that 
anterior  strictures,  divided  internally,  are  rarely  attended  with  unfa- 
vorable symptoms  (notably  urethral  fever)  when  the  urine  is  diverted 
from  them  by  a  perineal  opening. 

7.  Slight  encroachments  upon  the  urethral  calibre,  when  submitted 
to  internal  urethrotomy,  are  not,  as  a  rule,  attended  with  the  same 
inconveniences  that  follow  the  operation  upon  narrow  striotures. 
Bui  strictures  of  large  calibre  rarely  require  cutting,  unless,  indeed, 
a  superficial  contracting  band  occasions  sufficient  reflex  disturbances 
to  require  prompt  relief. 

8.  What  has  been  said  of  internal  urethrotomy  applies  with 
redoubled  force  to  divulsion,  with  this  addition  :  First,  that  it  is 
unnecessary  in  the  bulbous  portion,  and  second,  that  wherever 
employed  it  is  dangerous,  rude,  inexact  and  a  purely  mechanical 
means  that  does  not  exact,  and  is  exempt  from,  surgical  skill.  It 
must,  be  relegated  to  the  dark  ages  in  urethral  mrgery. 

9.  The  term  urethral  fever  has  been  objected  to  and  urinary  fever 
substituted,  on  the  assumption  that  the  absorption  of  urinary  con- 
stituents is  the  chief  factor  in  the  genesis  of  the  complaint;  but  I 
do  not  think  the  choice  of  the  substitute  a  happy  one.  The  first 
term,  at  least,  expresses  the  peculiar  and  characteristic  predisposition 
on  the  part  of  the  urethra  to  resent  surgical  interference,  as  no 
other  part  of  the  body  does.  I  believe  that  urethral  fever  can,  in 
the  majority  of  instances,  be  proved  to  be  a  vaso-motor  disturbance 
of  reflex  origin,  which  we  may  infer  from  the  fact  that  severe  con- 
stitutional symptoraes  sometimes  obtain  in  cases  where  the  stricture 
is  simply  overstretched,  and  where  there  is  no  hemorrhage  or  other 
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evidence  or  injury  or  solution  of  continuity  of  any  portion  of  the 
urethra,  whereby  the  ingress  of  urinary  constituents  can  result.  While 
the  contact  of  urine  with  a  recently  made  wound  in  the  urethra  is 
undoubtedly  in  some  way  a  potent  factor  in  creating  constitutional  dis- 
turbance, it  seems  improbable  that  absorption  of  urine  can  obtain  in 
sufficient  quantity  from  an  epithelial  abrasion,  produced  by  the  passage 
of  a  sound,  that  is  capable  of  producing  in  rapid  sequence  rigors,  fever, 
suppression  of  urine,  ursemic  coma  and  death.  If,  in  response  to  a 
laudable  curiosity  to  ascertain  the  sensations  which  the  introduction  of 
an  instrument  occasions  in  others,  we  pass  for  ourselves,  the  first  time, 
presumably,  into  a  healthy  urethra,  with  the  utmost  delicacy,  a  blunt- 
pointed,  moderate-sized  bougie,  we  become  conscious  of  a  disagreeable 
feeling,  akin  to  pain,  the  moment  the  instrument  enters  the  fossa  na- 
vicularis,  which  becomes  more  and  more  intense  as  we  approach  the 
deeper  parts  of  the  canal  and  touch  the  vesical  neck.  It  may  be  said 
that  this  is  caused  by  a  denudation  of  the  epithelium  from  the  mucous 
surface  in  opening  the  lumen  of  the  urethra;  and  that  some  injury  has 
been  inflicted  is  shown  by  the  fact  that  the  contact  of  the  urine  suc- 
ceeding the  passage  of  the  instrument  occasions  similar  pain.  But  it 
must  be  borne  in  mind  that  the  irritation  is  only  felt  during  the  con- 
tact of  the  urine,  and  it  subsides  too  soon  (generally  after  the  second 
act  of  micturition)  to  suppose  it  possible  that  a  reproduction  of  the 
epithelium  has  taken  place.  Above  all,  I  may  well  question  the 
ground  upon  which  toxic  infection,  as  a  factor  in  urethral  fever,  is 
based,  since  I  find  that  irritable  strictures  are  often  cut  with  advantage, 
and  without  producing  any  disturbance,  although  the  passage  of  the 
sound  in  dilatation  almost  invariably  occasioned  it. 

10.  As  to  ultimate  results,  thorough  dilatation  compares  most  favor- 
ably with  nrethrotomy.  An  absolutely  radical  disappearance  of  a 
narrow  stricture,  if  it  be  possible,  is  of  the  rarest  occurrence.  In 
strictures  of  large  calibre  the  results  are  more  favorable,  whether 
treated  by  internal  urethrotomy  or  by  dilatation.  But  there  is  evidence 
at  hand  that  the  means  adopted  for  the  detection  of  strictures  of  large 
calibre  are  often  deceptive  in  the  extreme,  and  that  urethral  obstruc- 
tions are  met  with  where  in  reality  there  is  absolutely  no  pathological 
change  in  the  canal.  That  such  obstructions  are  always  curable  we 
give  ready  assent  to.  Then,  again,  there  may  be  inflammatory  thick- 
ening or  granulations  of  the  mucous  membrane  sufficient  to  impart  a 
distinct  seuse  of  unevenness  or  inequality  at  some  point  to  the  manipu- 
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later  bal  in  these  cases  tl.erc  is  often  no  organization  into  a  stronger 
stricture.  This  obtains  in  many  cases  of  chronic  urethral  discharge. 
I  Rm  confidenl  to  have  seen,  and  so  have  you,  no  doubt,  thickening  of 
the  urethra  disappear  permanently  with  the  discharge  by  the  repeated 
introduction  oi  Bteel  sounds  of  increasing  calibre.  I  have  now  a  nura- 
cases  prominently  in  mind  that  were  so  treated  years  ago 
with  permanent  bene6t.  That  some  of  the  radical  cures  of  strictures 
of  large  calibre  by  internal  urethrotomy  were  of  the  nature  of  tempo- 
rary indurations  <>t  the  mucous  membrane,  and  not  tiue  strictures  by 
organization,  beaoraes  thus  highly  probable.  Finally,  that  some  stric- 
ture- show  but  little  disposition  to  contract,  is  a  logical  deduction  in 
favor  oi  internal  urethrotomy.— Medical  Record—  American  Lancet. 


Prof.  Oscar  J.  Coskery,  M.D.,  Professor  of  Surgery  in  the 
College  of  Pphysieiaos  and  Surgery,  died  July  6th,  after  a  lingering 
illness.  We  remember  the  pleasant  visits  of  Dr.  Coskery  to  the 
Fayottevillo  and  Elizabeth  City  meetings  of  the  Medical  Society. 
At  our  last  meeting  his  health  was  very  bad,  and  the  announcement 
ol    liis  death  will  not  be  a  surprise. 

Dr.  Daniel  W.  Hand,  of  St,  Paul,  Minn,,  died  on  June  1st,  of 
nrsemia,  in  his  55th  year.  He  was  born  at  Cape  May  Court  House, 
N.  .1.,  August  18,  1834.  He  was  educated  in  arts  at  Lewisburg,  and 
in  medicine  at  the  University  of  Pennsylvania.  From  1857  to  the 
breaking  out  of  the  war  Dr.  Hand  resided  at  St.  Paul.  His  services 
ri mental  surgeon,  brigade  surgeon  and  medical  director  were 
meritorious  and  efficient.  He  was  wounded  at  Fair  Oaks.  He  was 
a  prisoner  at  Libby  prison  for  a  short  time.  In  August,  1864,  he 
was  at  Newbern,  being  medical  director  of  the  State  of  North 
Carolina  when  yellow  fever  visited  that  city,  carrying  off  over 
twelve  hundred  of  the  citizens  and  eleven  of  his  assistant  surgeons, 
lie  w  as  attacked  by  the  fever,  but  recovered  quite  promptly,  although 
witli  a  renal  disease  established,  which  evontually  ended  his  life.  In 
1865  he  returned  to  St.  Paul,  and  before  many  years  stood  in  the 
front  rank  of  the  profession  of  his  State.  He  was  for  many  years 
\\u-  President  of  the  State  Board  of  Health.— New  York  Medical 
Journal. 
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Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C, 
Geo.  Gillett  Thomas,  M.  D.,  " 


Editors. 


Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
linas.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office* 
Prompt  remittances  from  subscribers  are  absolutely  necessm-y  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  N.  C. 


ALL  NORTH  CAROLINA  PHYSICIANS  MUST  REGISTER 
IN  THE  OFFICE  OF  THE  CLERK  OF  THE  SUPERIOR 
COURT  BEFORE  JANUARY  1st,  1890. 


We  hereby  remind  our  readers  that  all  persous  entitled  to  prac- 
tice medicine  in  this  State  must  register  in  the  office  of  the  Clerk 
of  the  Superior  Court  of  his  county,  according  to  the  law,  a  copy  of 
which  has  been  mailed  to  every  doctor  whose  address  could  be 
found.  Read  the  law  carefully  and  go  at  once  to  perform  this  duty, 
as  neglect  to  do  so,  even  in  the  case  of  one  entitled  to  practice,  will 
put  him  in  the  unpleasant  position  of  being  an  illegal  practitioner, 
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ami  necessitate  liis  going  before  the  Board  of  Examiners  for  a 
lioense  to  practice. 

We  do  not  think  it  necessary  to  define  who  may  register  legally, 
when  the  printed  law  sets  it  forth  so  distinctly,  but  we  urge  on  all 
iter  at  once. 

The  first  license  issued  under  the  new  law  was  issued  by  S.  Van- 
Aroringe,  C.  S.  C,  to  the  senior  editor  of  the  Journal,  bearing  date 
3d  of  May,  18&9.  Several  Wilmington  physicians  are  of  nearly 
th<'  same  date. 


GUILTY  OF  MISDEMEANOR  AND  LIABLE  TO  FINE 
AND  IMPRISONMENT  FOR  PRACTISING  WITHOUT 
A    LICENSE. 


The  law  regulating  the  practice  of  medicine,  as  now  amended, 
may  have  points  in  it  about  which  the  Supreme  Court  may  have  to 
give  its  opinion,  but  the  plainest  matter  which  anyone  can  under- 
stand without  the  aid  of  the  Supreme  Court  is,  that  those  applicants 
who  failed  to  secure  the  license  of  the  Board  of  Examiners,  at  their 
last  session,  and  those  persons  whose  licenses  have  been  revoked,  or 
who,  having  temporary  license,  failed  at  the  next  regular  meeting  of 
the  Board  to  secure  a  full  license,  are  guilty  of  a  misdemeanor.  In 
every  community  where  such  persons  are  practising  illegally  the  grand 
jury  of  the  county  ought  to  be  notified,  in  order  that  the  person 
calling  himself  doctor  without  the  authority  of  the  law,  should  be 
dealt  with  promptly. 

We  hold  that  there  is  now  no  excuse  for  illegal  practice.  The 
State  has  shown  every  consideration  for  the  unprepared,  practically 
declaring  an  amnesty,  in  one  sense,  to  many  men  who  should  not  be 
admitted  to  practice,  but  for  fear  of  colliding  with  the  presumed 
principle  that  the  State  has  no  right  to  pass  a  retroactive  law,  the 
State  has  now  exhausted  all  of  its  expedients,  its  tender  solicitude 
for  the  unfortunate  doctors  who  are  the  qualified  (ignoring  in  the 
meantime  the  daugers  and  risks  to  the  lives  of  the  more  unfortunate 
patients  of  these  same  doctors),  and  now  stands  with  the  profession 
in  the  attitude  of  waging  a  war  against  those  men  who  still  persist 
in  violating  the  plainest  terms  of  the  law. 


45 
EHRLICH'S  TEST  FOR  TYPHOID  FEVER. 


In  the  June  Journal  we  published  an  article  from  the  Therapeutic 
Gazette  giving  special  directions  as  to  the  preparations  of  the  neces- 
sary reagents  for  the  detection  of  typhoid  fever.  It  will  be  remem- 
bered that  a  saturated  solution  of  sulphanilic  acid  in  a  dilute  hydro- 
chloric acid  (1:20),  and  another  solution  of  sodic  nitrite  in  distilled 
water  were  the  reagents.  As  these  chemicals  may  not  be  easily 
obtainable,  we  have  a  limited  supply  from  which  store  we  offer  to  a 
few  friends  enough  to  make  some  tests,  asking  only  that  they  give 
us  in  return  the  results  of  their  investigations  with  it.  The  reagent 
is  in  the  stage  of  probation,  but  so  much  is  expected  from  it,  we 
desire  to  know  at  an  early  day  what  are  its  true  merits. 

We  have  already  made  some  experiments  with  it  and  record  some 
preliminary  points  :  1st.  If  the  urine  examined  has  a  considerable 
amount  of  urates  the  reaction  will  be  a  red,  but  it  is  the  red  of  a 
solution  of  bichromate  of  potash,  not  characteristic.  2d.  In  two  cases 
of  undoubted  typhoid  in  which  the  test  was  not  employed  until  the 
third  week,  the  reaction  was  not  characteristic,  giving  the  bichro- 
mate red  only,  and  not  running  through  several  shades  to  port  wine 
red,  but  remaining  of  a  permanent  hue  for  several  days.  3d.  In  a 
case  of  fever,  suspicions  only,  and  in  the  person  of  one  who  the 
present  writer  treated  nineteen  years  ago  for  an  undoubted  case  of 
enteric  fever,  the  reaction  was  of  a  decided  cherry  tint,  different 
entirely  from  the  bichromate  color,  which  we  take  to  be  the  character- 
istic reaction.  The  tested  solution  retains  its  cherry  redness  for 
several  hours. 

It  must  be  observed,  then,  that  the  urine  must  be  taken  not  earlier 
than  the  fourth  day,  and  not  later  than  the  second  week  of  fever,  if 
we  are  to  expect  the  characteristic  reaction. 

If  this  reagent  proves  to  be  what  it  now  promises,  it  will  be  of 
great  practical  use  in  diagnosis  and  prognosis,  and  doubtless  some 
chemists  will  be  able  to  furnish  in  a  portable  form  the  two  essen- 
tial ingredients.  Sulphanilic  acid  can  be  kept  easily  in  solution,  but 
the  sodic  nitrite  is  unstable  and  needs  to  be  made  in  fresh  solution 
every  two  or  three  days.  The  latter  salt  comes  in  sticks  of  a  drachm 
or  two  in  weight,  and  will  keep  easily  in  a  well-stoppered  bottle. 
Such  minute  quantity  of  this  is  needed  for  the  experiment,  that  it  could 
easily  be  carried  about  in  a  pocket  test  case,  to  be  used  at  the  bed-side. 
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An  \s  of  Venereal  ANi>  Skin  Diseases;  with  original  text.     By 

Prince  A.  Morrow,  A.M.,  M.I).     New  York  :     William  Wood  & 

Co.,  1889. 

Tins  elegant  work  still  maintains  its  high  merit.  We  have  before 
us  the  14th  and  15th  Fasciculi,  containing  each  five  plates  with 
many  figures  of  Lupus,  Sarcoma,  Epithelioma,  Leprosy,  Scabies, 
Clinnnophytosis,  Trichophytosis,  Eczema  Marginatum,  etc.,  etc., 
through  a  rich  collection  of  the  best  portraits  from  American  and 
<  irim.ui  portfolios. 

These  fasciculi  complete  the  work,  and  when  bound  it  will  make 
the  most  superb  addition  to  dermatology  in  this  country.  It  i6  a 
subscription  publication,  and  ought  to  be  secured  while  the  plates 
are  new  and  fresh.     The  subscription  price  is  $2.00  a  part. 

The   Physicians'   Leisure   Library — I.  Tun  Radical  Cure  of 

Hernia.     By  Henry  O.  Marcy,  M.D. 

The  title  page  further  describes  the  contents  of  the  volume  by 
explaining  that  it  is  intended  to  describe  the  radical  cure  of  hernia 
by  use  of  the  buried  antiseptic  animal  suture. 

Independent  of  the  description  of  the  operation  the  history  of  the 
introduction  of  animal  ligatures  from  the  first  hint  at  it  by  Thomas 
Young,  of  Edinburgh,  1813,  Dr.  Physick's  use  of  chamois  ligatures, 
Ephraim  EoDowell's  use  of  Indian  tanned  deer-skin  in  ligaturing 
the  pedicle  which  he  returned  into  the  cavity  in  his  ovariotomies, 
are  all  hints  which  ought  to  take  the  conceit  out  of  the  more  modern 
discoverers  and  cause  them  to  look  well  to  their  laurels. 

The  last  chapter  describes  the  method  of  operations,  and  is  illus- 
trated with  five  apparently  original  cuts.  It  is  needless  to  add  that 
the  operation  has  its  foundation  in  the  principles  of  aseptic  surgery, 
and  is  probably  the  future  operation  for  hernia. 

II.  Pulmonary  Tuberculosis  :  Its  Etiology,  Symptomatology 
and  Therapeutics.  By  Prof.  Dr.  II.  Yon  Ziemssen.  Translated 
by  David  J.  Doherty,  A.M.,  M.D. 

This  short  essay  of  a  hundred  and  nineteen  pages  is  of  absorbing 
interest.     It  is  the  latest  utterance  of  a  distinguished  teacher  on  the 
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vast  subject  of  the  baciilary  origin  of  phthisis,  among  many  other 
practical  things  connected  with  the  prophylaxis  and  treatment  of 
this  disease.  That  hope  for  the  consumptive  is  now  dawning,  there 
can  be  no  doubt,  and  such  encouragement  as  we  here  get  is  welcome 
to  doctor  and  patient.  Doubtless  much  of  the  matter  we  get  is  but 
flimsy  theory  and  very  wide  apart  from  actual  curative  therapeutics, 
but  the  kernel  of  truth  is  there  and  will  be  harvested  some  day. 

The  description  of  "How  to  look  for  tubercle  bacilli  in  sputum" 
is  very  short  and  simple,  but  there  are  many  better  ready-made 
stains,  made  to  save  the  country  doctor  trouble,  and  these  he  wilj 
always  use. 

Diphtheria  :   Its  Nature  and  Treatment.     By  C.  E.  Billington, 

M.D.,    and  Intubation   in   Croup,   by  Joseph   O'Dwyer,   M.D. 

New  York  :     William  Wood  &  Co.,  56  &  58  La  Fayette  Place, 

1889. 

This  is  a  beautifully  printed  volume  upon  a  subject  that  continues 
to  be  important  to  the  medical  profession,  being  in  truth  the  scourge 
of  the  civilized  world  next  to  pulmonary  phthisis.  Dr.  Billington 
has  given  us  the  history  of  the  disease  in  a  very  concise  and  inter- 
esting manner,  leaving  little  to  be  desired. 

Tbe  author  (Dr.  B.)  thinks  in  reference  to  the  identity  of  diph- 
theria and  membranous  croup,  that  as  far  as  our  present  knowledge 
serves  us  to  form  a  conclusion,  they  are  two  distinct  affections.  Dr. 
O'Dwyer  writes  in  reference  to  the  same  question  some  words  of 
warning  as  to  the  practical  results  of  accepting  the  duality  theory 
of  the  two  diseases.  "The  much  vexed  question"  of  the  identity 
or  non-identity  of  croup  and  diphtheria  would  not  be  a  subject  of 
much  practical  importance  were  it  not  for  the  fact  that  many  lives 
are  sacrificed  every  year  on  account  of  the  duality  theory.  When 
a  case  is  diagnosticated  as  membranous  croup,  no  precautions  are 
taken  to  protect  other  members  of  the  family,  because  it  is  not  a 
contagious  disease.  I  can  safely  say  that  at  least  one-fourth  of  all 
the  cases  that  I  have  been  called  upon  to  intubate  were  regarded  as 
simple  fibrinous  laryngitis  by  the  attending  physicians.  In  many 
instances  other  children  in  these  families  subsequently  developed 
diphtheria  with  fatal  results  in  not  a  few." 

A  lithographic  plate  is  inseited  to  show  the  diffeience  hetween 
follicular  tonsolitis  and  diphtheria  of  the  tonsils  and  velum,  and  a 
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rfainosoopio  view  of  the  posterior  nares  in   a  fatal  case   of  naso- 
pharyngeal diphtheria. 

Dr.  O'DwyeT'fl  intubation  instruments  ars  described  and  figured, 
by  him,  up  to  a  recent  date.  The  whole  volume  is  welcomed  as  a 
milestone  on  the  way,  to  enable  us  to  determine  where  we  stand, 
both  u  to  the  nature  of  diphtheria  and  our  armamentarium  in  com- 
Italting  it. 

A   Guide  to  Therapeutics  and  Materia  Medica.      By  Robert 

Parquharson,  M.P.,  M.D.    Enlarged  by  Frank  Woodbury,  A.M., 

M.I).     Lea  Brothers  &  Co.,  1889. 

This  is  a  small  8vo.  volume  of  a  little  less  than  600  pages,  which 
has  met  with  general  favor  through  its  successive  editions,  and  this, 
the  fourth  edition,  is  well  up  to  latest  and  best  additions  to  current 
materia  medica.  More  and  more  perplexity  exists  with  authors  in 
the  selection  of  articles,  to  include  only  those  that  have  fairly 
passed  the  probationary  stage.  In  this  latter  difficult  matter  our 
author  is  remarkably  successful. 

Ilu  continues  his  original  plan  of  giving  in  parallel  columns  the 
physiological  and  therapeutical  action  of  remedies,  concluding  the 
article  on  "Dose  and  Mode  of  Administration"  with  well  constructed 
prescriptions — an  important  desideratum  for  beginners. 

The  American  editor  has  added  in  the  appendix  a  chapter  on  the 
treatment  of  poisoning,  and  an  epitome  of  the  National  Formulary. 
For  the  help  of  students  a  list  of  questions  is  added  for  the  conve- 
nience of  students  for  self-examination. 

The  paragraph  (p.  308)  which  mentions  "dialyzed  iron"  as  having 
"recently  come  into  fashion"  is  unfortunately  very  much  out  of 
date.  Dialyzed  iron  has  long  since  gone  out  of  fashion,  and  we 
have  thereby  lost  a  most  excellent  preparation,  for  all  that  couid  be 
said  against  it  was  that  very  few  chemists  could  make  it  properly. 
We  hope  to  see  it  revived. 

"  Farquharson's  Guide"  is  becoming  wider  known,  and  doubtless 
will  be  made  more  acceptable  with  each  revision,  as  it  has  in  this. 
It  is  just  the  book  the  young  doctor  will  consult  with  profit  in  very 
many  of  his  daily  emergencies,  and  to  all  such — yes,  and  to 
many  of  the  "grave  and  reverend  seniors"  we  commend  it  most 
heartily. 
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VALUE  OF  SALICYLIC  ACID  IN  DERMATOLOGY. 

At  a  meeting  of  the   American  Dermatological  Association,  at 
Washington,  September  18,  1888,  Dr.  C.  Heitzman,  of  New  lork 
read  a  paper  on  the  value  of  salicylic  acid  in  dermatology,  in  which 
he  said  that  he  had  been  using  the  remedy  for  the  last  three  year. 
It  has  two  well-marked  properties.     The  first  is  the  peculiarity  of 
acting  on  the  horny  layers  of  the  epidermis.     There  is  no  agent  so 
active^  in  softening,  and  at  last  destroying,  the  epidermal  formation, 
as  salicylic  acid.     Its  other  action  is  as  a  parasiticide.     Ihese  two 
properties  open  a  large  field  for  research.     We  should  be  careful  not 
to  include  cases  in  which  we  have  merely  impressions  as  to  its  value; 
but  there  are  many  cases  in  which  there  can  be  no  question  as  to  its 
utility,  and  in  some  of  these  it  has  never  been  used  before.      Ihe 
remedy  may  be  used  as  a  powder,  as  a  plaster,  or  in  the  alcoholic 
solution.     It  has  the  advantages  that  it  does  not  discolor  the  skin  or 
linen    and  has  no  odor.     It  is  used  in  twenty-four  kinds  of  cases. 
In  hyperidrosis  its  action  is  well-known.     The  German  soldiers  us« 
it  in  a  one  per  cent,  salve,  made  with  tallow,  applied  to  the  feet  when 
upon  the  march.     In  seborrhea,  especially  when  combined  with  acne, 
it  has  given  brilliant  resulrs.     One  per  cent,  of  the  acid  with  six  to 
eight  per  cent,  of  sulphur,  is  an  excellent  application  for  dandruff. 
A  prescription  with  tar  Dr.  Heitzman  likes  better,  but  it  is  less 
agreeable  to  the  patients.     In  urticaria  it  is  an  excellent  means  of 
allaying  tbe  itching.     In  furunculosis  an  ointment  of  six  to  ten  per 
cent,  has  prevented  an  outbreak  and  checked  the  disease.     But,  to 
be  sure  of  results,  the  quality  of  the  acid  must  be  guaranteed      In 
two  cases  in  which  the  prescription  had  been  filled  at  random  there 
had  been  no  good  results,  but  when  Scheering's  salicylic  acid  was 
substituted  the  effect  was  immediate. 

In  one  case  of  dermatitis  herpetiformis  a  lotion  of  the  acid 
proved  the  best  thing  the  patient  had  tried,  although  it  was  not 
caoable  of  smothering  the  disease  or  preventing  recurrences  In 
psoriasis,  after  chrysarobin  and  tar,  it  is  the  very  thing  to  be  applied, 
though  the  peeling  off  of  the  scales  is  not  so  rapid  as  with  other 
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remedies,  in  lichen  planus  salicylic  acid  is  far  superior  to  carbolic 
acid  or  corrosive  sublimate.  It  can  also  be  applied  over  a  larger 
area  with  safety.  It  allays  the  itching,  removes  the  scales  and 
flattens  down  the  papules.  The  author  has  prescribpd  three  per 
cent,  solutions,  which  are  to  be  diluted  at  the  beginning  of  treat- 
ment. Sis  cae  >  were  treated,  and  all  did  uniformly  well  without 
the  administration  oi  arsenic. 

In  all  varieties  of  eczema  the  results  were  satisfactory.  Ninety- 
six  cases  were  treated,  generally  with  one  per  cent,  of  the  acid,  with 
equal  parts  or  zinc-powder  and  starch,  in  two  parts  of  ointment. 
In  eczema  madid ans  one  half  per  cent,  is  better.  Sometimes  it  may 
be  used  as  strong  as  ten  per  cent.,  where  there  is  great  thickening 
in  the  very  chronic  cases.  As  the  acid  does  not  attack  the  connec- 
tive tissue,  there  can  be  no  caustive  effect.  In  acne  a  three  percent, 
solution  removes  pigment  patches,  assists  in  removing  comedones, 
and  renders  the  skin  soft.  In  acne  rosacea  the  results  were  good, 
but  in  sycosis  less  good.  The  remedy  does  not  seem  to  penetrate 
deep  enough  between  the  furrows.  In  impetigo  contagiosa  it  cures 
the  disease  in  ten  or  twelve  days.  If  combined  with  the  liquor 
gtttta-perchse  and  some  oil  to  make  an  emulsion,  it  adheres  to  the 
skin.  In  keratitis,  senilis,  callosity,  clavus,  verruca,  its  action  in 
removing  the  thickened  portion,  is  well-known.  In  ichthyosis  it  is 
easy  to  removo  the  scales,  but  they  return.  In  lupus  erythematosus 
and  lupus  vulgaris  the  results  were  brilliant  at  first,  the  excrescences 
flattened  down  rapidly  at  first,  but  not  a  case  was  cured.  For  pru- 
ritus, in  the  shape  of  a  lotion,  it  is  excellent.  In  tinea  the  solution 
with  gutta-percha  is  better  than  Taylor's  remedy.  But  generally 
the  disease  will  not  be  cured  by  any  one  remedy,  and  we  are  only 
too  glad  to  have  more  than  one.  In  tinea  versicolor  a  one  per  cent, 
solution  is  effective. 

Dr.  I've  Smith,  of  London,  spoke  of  his  use  of  the  remedy  in 
hypertrophic  inflammations  in  the  soles  of  the  feet  and  the  palms  of 
the  hands  where  there  were  fissures;  here  the  effects  of  the  remedy 
were  wonderful.  He  corroborated  what  Dr.  Heitzman  said  in  refer- 
ence to  the  use  of  the  remedy  in  furunculosis,  especially  as  it  occurs 
in  youths  or  school-boys,  sometimes  for  months  together.  He  be- 
lieves that  the  contagion  is  carried  from  one  point  to  another  in  the 
dressing.  In  the  treatment  of  the  individual  pustules  he  always 
hardens  the  surrounding  skin  by  bathing  it  in  lead  lotion,  thus  giving 
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less  opportunity  for  the  invasion  of  the  micro-organisms  than  does 
the  old  method  of  poulticing,  which  makes  the  skin  sodden  and 
readily  permeable.  In  lichen  planus  he  has  tried  the  salicylic  aoid 
with  some  success,  but  has  found  it  difficult  to  follow  the  cases  closely 
enough  to  be  sure  of  his  ground.  He  prefers  to  wait  until  more 
material  has  been  collected.  In  general,  he  said  he  felt  that  there 
were  not  enough  cases  to  warrant  definite  conclusions. 

Dr.  L.  D.  Bulkley,  of  New  York,  said  he  had  used  the  remedy 
largely  in  many  of  the  cases  referred  to,  and  meutioned  particularly 
hyperidrosis  of  the  axilla  in  women.  He  uses  with  great  confidence 
a  ten  per  cent,  powder,  with  one  drachm  of  oxide  of  zinc,  and  the 
rest  starch.  In  eczema  care  must  be  used.  He  has  seen  acute 
attacks  started  up  by  it.  He  also  mentioned  favus  of  the  scalp,  iq 
which  he  considers  salicylic  acid  very  valuable  in  the  form  of  a 
strong  lotion.  He  has  had  several  cases  under  observation  for 
several  months,  and  the  disease  has  not  yet  returned,  It  is  good  in 
seborrhoea,  but  if  it  is  too  strong,  even  when  mixed  with  oil,  the 
patients  come  back  and  say  it  is  too  drying. 

Dr.  A.  Van  Harlingen,  of  Philadelphia,  uses  it  in  the  treatment 
of  chronic  eczema  of  the  legs  in  a  paste  with  glycerine  and  zinc 
oxide,  made  into  paste  with  five  per  cent,  of  the  acid.  If  it  is  care- 
fully applied,  the  patients  go  for  from  three  days  to  a  week  without 
redressing. 

Dr.  E.  B.  Bronson,  of  New  York,  thinks  that  in  most  cases  we 
use  the  remedy  as  a  preliminary  measure,  as  it  prepares  the  surface 
for  other  remedies.  This  is  true  especially  where  there  is  an  enor- 
mous accumulation  of  the  epidermis,  as  in  cases  of  seborrhoea.  In 
these  cases  he  has  generally  been  obliged  to  resort  afterward  to  some 
other  remedies. 

Dr.  Heitzman,  in  closing  the  discussion,  says  that  the  field  of  the 
remedy  in  hyperidrosis  extends  to  any  portion  of  the  body  which  is- 
affected,  especially  the  folds  of  the  groin  and  the  genital  regions. — 
New  York  Medical  Journal. 


The  death  is  reported  of  Prof.  Robert  Ultzmann,  MD.,  of  Vienna, 
at  the  early  age  of  47  years.  His  book  on  urinary  analysis  has  been 
translated  into  English. — Boston  Medical  and  Surgical  Journal. 


THE  PREVENTION  OF  TUBERCULOSIS. 


Althoagh  much  lias  been  written  on  this  gravely  important  sub- 
ject, the  views  of  many  physicians  as  to  the  contagiousness  of  tuber- 
g,  and  the  best  means  for  its  prevention,  are  not  fully  advanced 
n>  i lie  standards  of  present  knowledge.  We  therefore  with  pleasure 
give  editorial  prominence  to  the  detailed  and  practical  report  by 
Drs.  T.  .M  Prudden,  H.  M.  Biggs  and  II.  P.  Loomis,  pathologists 
to  the  Board  of  Health  of  New  York  City,  who,  having  been 
requested  to  formulate  a  brief  and  comprehensive  statement  regard- 
ing the  contagiousness  of  tuberculosis  and  the  means  of  protection 
therefrom,  have  submitted  the  following  : 

The  disease  known  as  tuberculosis,  and,  when  affecting  the  lungs, 
a*  pulmonary  tuberculosis  (consumption),  is  very  common  in  the 
human  being  and  in  certain  of  the  domestic  animals,  especially 
cattle.  About  one-fourth  of  all  the  deaths  occurring  in  the  human 
being  during  adult  life  are  caused  by  it,  and  nearly  one-half  the 
population  at  some  time  in  life  acquire  it.  The  disease  is  of  the 
name  nature  in  auitnalu  and  in  man,  and  has  the  same  cause. 

It  has  been  proven  beyond  doubt  that  a  living  germ,  called  the 
tuberale  bacillus  is  the  cause,  and  the  only  cause,  of  tuberculosis. 
It  does  not  seem  necessary  to  state  the  facts  upon  which  this  asser- 
tion is  based,  for  the  observations  first  made  by  Robert  Koch,  in 
1882,  have  been  confirmed  so  often  and  so  completely,  that  they 
now  constitute  one  of  the  most  absolutely  demonstrated  facts  in 
medicine. 

Tuberculosis  may  affect  any  organ  of  the  body,  but  most  fre- 
quently first  involves  the  lungs.  When  the  living  germs  find  then- 
way  into  the  body  they  multiply  there,  if  favorable  conditions  for 
their  growth  exist,  and  produce  small  new  growths  or  nodules 
(tubercles)  which  tend  to  soften.  The  discharges  from  these  soft- 
ened tubercles,  containing  the  living  germs,  are  thrown  off  from  the 
body.  In  pulmonary  tuberculosis  these  discharges  constitute,  in 
part,  the  expectoration.  The  germs  thus  thrown  off  do  not  grow 
outside  the  living  human  or  animal  body,  except  under  artificial 
conditions,  although  they  may  retain  their  vitality  and  virulence  for 
long  periods  of  time,  even  when  thoroughly  dried.  As  tuberculosis 
can  only  result  from  the  action  of  these  germs,  it  follows  from  what 
has  just  been  said  that  when  the  disease  is  acquired  it  must  result 
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from  receiving  into  the  body  living  germs  that  have  come  from  some 
other  human  being  or  animal  affected  with  the  disease. 

It  has  been  abundantly  established  that  the  disease  may  be  trans- 
mitted by  meat  or  milk  from  tubercular  animals.  The  milk  glands 
in  milch  cows  often  become  affected  with  the  disease  when  their 
lungs  are' involved,  and  the  milk  from  such  animals  may  contain  the 
living  germs,  and  is  thus  capable  of  producing  the  disease.  Among 
stall-fed  dairy  cows  20  or  30  per  cent,  are  sometimes  found  to  be 
affected  with  the  disease.  Tubercular  animals  are  also  frequently 
killed  for  food;  their  flesh  sometimes  contains  the  germs,  and  if  not 
thoroughly  cooked  is  capable  of  transmitting  the  disease.  Boiling 
the  milk,  or  thoroughly  cooking  the  meat,  destroys  the  germs. 
Although  the  meat  and  milk  from  tubercular  animals  constitute 
actual  and  important  sources  of  danger,  the  disease  is  acquired,  as 
a  rule,  through  its  communication  from  man  to  man. 

Tuberculosis  is  commonly  produced  in  the  lungs  (which  are  the 
organs  most  frequently  affected),  by  breathing  air  in  which  the 
living  germs  are  suspended  as  dust.  The  material  which  is  coughed 
up,  sometimes  in  large  quantities,  by  persons  suffering  from  con- 
sumption, contain  the  germs,  often  in  enormous  numbers.  This 
material  when  expectorated  frequently  lodges  in  places  where  it 
afterwards  dries,  as  on  the  streets,  floors,  carpets,  clothing,  hand- 
kerchiefs, etc.  After  drying,  in  one  way  or  another,  it  is  very  apt 
to  become  pulverized  and  float  iu  the  air  as  dust. 

It  has  been  shown  experimentally  that  dust  collected  from  the 
most  varied  points,  in  hospital  wards,  asylums,  private  houses,  etc.^ 
where  consumptive  patients  are  present,  or  have  been  present,  is 
capable  of  producing  tuberculosis  in  animals  when  used  for  their 
inoculation.  Such  dust  may  retain  for  weeks  its  power  of  producing 
the  disease.  On  the  other  hand,  dust  collected  from  rooms  in  insti- 
tutions or  houses  that  have  not  been  occupied  by  tubercular  patients 
does  not  produce  the  disease  when  used  for  the  inoculation  of 
animals. 

These  observations  show  that  where  there  are  cases  of  pulmonary 
tuberculosis,  under  ordinary  conditions,  the  dust  surrounding  them 
often  contain  the  tubercle  bacilli;  and  persons  inhaling  the  air  in 
which  this  dust  is  suspended  may  be  taking  in  the  living  germs.  It 
should,  however,  be  distinctly  understood  that  the  breath  of  tuber- 
culous patients,  and  the  moist  sputum  received  in  proper  cups,  are 
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meats  ot  danger,  but  rnly  the  dried  and  pulverized  sputum 
The  breath  snd  moist  sputum  are  free  from  danger,  because  the 
germs  are  QOl  .lislodged  from  moist  surfaces  by  curreuts  of  air. 
If  all  discharges  were  destroyed  at  time  of  exit  from  the  body,  the 
greatest  danger  of  communication  from  man  to  man  would  be 
removed. 

It  then  follows,  from  what  has  been  said,  that  tuberculosis  is  a 
distinctly  preventable  disease. 

1 1  is  a  well-known  fact  that  some  persons,  and  especially  the  mem- 
!  certain  families,  are  particularly  liable  to  tuberculosis,  and 
this  liability  can  be  transmitted  from  parents  to  children.  So 
marked  and  so  frequent  is  this  liability,  and  so  frequent  is  the  devel- 
opment of  the  disease  in  particular  families,  that  the  affection  has 
long  been  considered  hereditary.  We  know  that  tuberculosis  can 
only  be  caused  by  the  entrance  of  the  germ  into  the  body;  and  that 
this  transmitted  liability  simply  renders  the  individual  a  more  easy 
prey  to  the  living  germs  when  once  they  have  gained  entrance, 

The  frequent  occurrence  ef  several  cases  of  pulmonary  tubercu- 
losis in  a  family  is,  then,  to  be  explained,  not  on  the  supposition 
that  the  disease  itself  has  been  inherited,  but  that  it  has  been  pro- 
duced after  birth  by  transmission  directly  from  some  affected  indi- 
vidual. Where  the  parents  are  affected  with  tuberculosis  the 
children  from  the  earliest  moments  of  life  are  exposed  to  the  disease 
under  the  most  favorable  conditions  for  its  transmission,  for  not  only 
is  the  dust  of  the  house  likely  to  contain  the  bacilli,  but  the  rela- 
tionship also  between  parents  and  children,  especially  between 
mother  and  child,  are  of  that  close  and  intimate  nature  especially 
favorable  for  the  transmission  by  direct  contact. 

If,  then,  tuberculosis  is  not  inherited,  the  question  of  prevention 
resolves  itself,  principally,  into  the  avoidance  of  tubercular  milk  and 
meat,  and  the  destruction  of  the  discharges,  especially  the  sputum, 
of  tubercular  individuals.  As  to  the  first  means  of  communication, 
those  measures  of  prevention  alone  answer  the  requirements  which 
embrace  the  governmental  inspection  of  dairy  cows  and  of  animals 
slaughtered  for  food,  and  the  rigid  exclusion  and  destruction  of  all 
tbose  found  to  be  tubercular. 

For  the  removal  of  the  second  means  of  communication,  i.  e.,  the 
sputum  of  tubercular  individuals— the  problem  is  simple  when  the 
patients  are  confined  to  their  rooms  or  houses;   then  wooden  or 
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pasteboard  cups  with  covers  should  always  be  at  hand  for  the"  recep- 
tion of  the  sputum.  These  cups  are  supported  in  simple  racks,  and 
at  least  once  daily,  or  more  frequently,  if  necessary,  should  be  re- 
moved from  the  racks  and  thrown  with  their  contents  into  the  fire 
Ihe  disposition  of  the  expectoration  of  persons  who  are  not  con- 
fined to  their  rooms  or  homes  is  a  far  more  difficult  problem  The 
expectoration  certainly  should  not  be  discharged  on  the  street,  and 
the  only  practical  means  for  its  collection  seems  to  be  in  handker- 
chiefs which,  when  soiled,  should  at  the  earliest  possible  moment  be 
soaked  in  a  solution  of  five  per  cent,  carbolic  acid  and  then  boiled 
and  washed.  Handkerchiefs  thus  soiled  are  exceedingly  dangerous 
factors  in  distributing  tubercle  bacilli;  for  when  the  sputum  becomes 
dry,  it  is  easily  separated  In  flakes  from  the  cloth,  and  then  soon  be- 
comes pulverized  and  suspended  as  dust. 

It  becomes  evident  from  what  has  been  said,  that  the  means  which 
will  most  certainly  prevent  the  spread  of  this  disease  from  one  indi- 
vidual to  another,  are  those  of  scrupulous  cleanliness  regarding  the 
sputum.  These  means  lie  largely  witLin  the  power  of  the  affected 
individual.  It  is,  furthermore,  to  be  remembered  that  consumption 
is  not  always,  as  was  formerly  supposed,  a  fatal  disease,  but  that  it 
is  in  very  many  cases  a  distinctly  curable  affection 

An  individual  who  is  well  on  the  road  to  recovery  may,  if  he  does 
not  with  the  greatest  care  destroy  his  sputum,  diminish  greatly  his 
chances  of  recovery,  by  self-inoculation. 

While  the  greatest  danger  of  the  spread  of  the  disease  from  the 
sick  to  the  well  is  in  private  houses  and  in  hospitals,  yet,  if  this 
danger  is  thoroughly  appreciated  it  is,  for  the  most  part,  quite  under 
control,  through  the  immediate  destruction  of  the  sputum  and  the 
enforcement  of  habits  of  cleanliness.  But  in  places  of  public 
assembly,  such  as  churches  and  theatres,  particularly  the  latter,  the 
conditions  are  different,  and  safety  would  seem  to  depend  largely 
upon  a  dilution  and  partial  removal  of  the  floating  and  possibly 
dangerous  dust  by  means  of  adequate  ventilation 

Rooms  in  private  houses  and  hospital  wards  that  are  occupied  bv 
phthisical  patients  should  from  time  to  time  be  thoroughly  cleaned 
and  disinfected,  and  this  should  always  be  done  after  they  are 
vacated,  before  they  are  again  occupied  by  other  individuals. 

Steamship  companies  should  be  obliged  to  furnish  separate  apart^ 
ments  for  consumptive  persons,  so  that  no  person  in  the  exigencies 


fllLECSTOfl    O*   TftE    HAND. 

of  travel  need  be  forced  to  share  his  room  with  one  who  might  be 
a  source  of  active  danger  to  him. 

We  desire  especially  to  emphasize  the  following  facts  : 

1.  That  tuberculosis  is  a  distinctly  preventable  diseaee. 

2.  That  it  is  not  directly  inherited;  and 

8.  That  it  is  acquired  by  the  direct  transmission  of  the  tubercle 
bacilli  from  the  sick  to  the  healthy,  usually  by  means  of  the  dried 
and  pulverized  sputum  floating  as  dust  in  the  air. 

The  measures,  then,  which  are  suggested  for  the  prevention  of  the 
spread  of  tuberculosis  are  : 

1.  The  security  of  the  public  against  tubercular  meat  and  milk, 
attained  by  a  system  of  rigid  official  inspection  of  cattle. 

2.  The  dissemination  among  the  people  of  the  knowledge  that 
every  tuhercular  person  may  be  a  source  of  actual  danger  to  his 
associates,  if  the  discharges  from  the  lungs  are  not  immediately 
destroyed  or  rendered  harmless;  and 

.1.  The  careful  disinfection  of  rooms  and  hospital  wards  that  are 
occupied  or  have  been  occupied  by  phthisical  patients. — Med.  Age. 
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Case  2.— This  patient  presents  with  a  phlegmonous  inflammation 
of  the  commissure  of  the  index-finger  and  thumb.  You  will  bear 
in  mind  that  the  radial  artery  passes  .through  this  place,  and  an 
incision  made  through  it  is  apt  to  injure  that  vessel. 

This  trouble,  the  patient  says,  has  been  going  on  for  two  weeks. 
Had  it  heen  attended  to  sooner  it  might  have  saved  him  consider- 
ate time  and  trouble.  It  will  now  be  two  weeks  more  before  the 
wound  will  close  up  again. 

This  is  a  subject  of  very  great  practical  importance  to  us,  for  it  is 
just  such  cases  as  this  that  furnish  a  very  large  proportion  of  the 
surgical  work  done  by  every  practitioner  of  medicine.  There  is,  in 
my  opinion,  no  better  test  of  the  surgical  ability  of  a  young  physi- 
cian than  his  manner  of  treating  just  such  cases  as  this  one.     In  the 
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surgical  management  of  these  cases  (here  are  two  courses  that  will 
be  pursued,  and  we  will  now  briefly  examine  these  two  courses. 

Let  us  first  of  all  recall  to  mind  the  natural  history  of  that  pro- 
cesr  that  goes  on  in  the  soft  parts  of  the  palmar  surface  when  one 
of  these  inflammations,  which  is  commonly  known  as  a  felon,  is 
going  on.  These  inflammatory  processes  are  generally  suppurative 
in  character  and  take  their  origin  from  some  superficial  injury  to  the 
integuments.  The  wound  is  either  infected  at  the  time  of  the  injury, 
or  it  becomes  subsequently  poisoned  by  being  brought  into  direct 
contact  with  the  products  of  decomposition,  as  is  generally  found  in 
the  case,  of  laboring  men,  butchers,  cooks,  waiters  and  others.  The 
hands  of  these  men  are  in  contact  with  substances  that  are  moist 
and  infectious,  and  such  people  as  these  furnish  a  large  proportion 
of  the  cases  that  habitually  suffer  from  felons. 

Now,  we  will  say,  they  will  inflict  a  slight  injury  on  the  palmar 
surface  of  the  little  finger,  for  example.  Instead  of  attending  to 
that  injury,  on  the  contrary,  they  neglect  it,  and  as  a  result  of  that 
neglect,  any  infeetious  material  with  which  the  finger  is  brought 
into  contact  will  be  carried  into  it  by  the  lymphatics.  Had  the 
injury  been  severe  enough  to  cause  a  hemorrhage,  the  stream  of 
blood  would  wash  away  from  the  wound  any  decomposing  or  poison- 
ous element,  and  the  infliction  of  any  subsequent  injury  would  be 
refrained  from,  owing  to  the  fact  that  the  wound  hurts  the  patient. 

If  you  watch  your  own  finger  when  you  inflict  a  slight  injury  that 
causes  no  hemorrhage,  you  will  notice  the  following  process  take 
place  :  The  lymphatics  have  been  opened,  and,  as  a  result  of  that, 
a  very  clear  lymph  material  is  exuded.  If  you  do  not  wipe  that 
away  a  thin  crust  forms  over  the  wonnd  in  a  short  space  of  time. 
Every  decomposing  material  brought  into  contact  with  the  wound, 
while  it  is  fresh,  is  carried  by  the  lymphatics  deep  into  the  tissues, 
but  the  patient  does  not  observe  anything  going  on.  The  next 
morning  he  notices  a  small  area  of  redness  around  the  part  and 
experiences  some  pain.  This,  however,  does  not  deter  him  from 
continuing  the  work,  and  thus  causing  more  mechanical  irritation. 
Mechanical  irritation  consists  in  the  pumping  in,  as  it  were,  by  reit- 
erated muscular  contraction  of  the  pus-generating  material  into  the 
deep-seated  lymphatics.  In  certain  portions  of  the  body  the  circu- 
lation of  the  venous  blood  and  lymph  would  be  at  once  arrested  if 
there  were  no  other  force  at  work  than  the  contraction  of  the  heart 
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rcome  the  law  of  gravity.  Tbat  propulsive  force  is  furnished 
1,\  muscular  contraction. 

Now,  in  order  to  engage  your  attention  more  fully  in  this  matter, 
let  in. •  state  to  yoa  a  well-known  fact,  viz:  that  a  felon  of  the  little 
finger  or  thumb  is  much  more  to  be  dreaded  than  a  similar  trouble 
Situated  on  either  one  of  the  three  middle  fingers.  In  the  case  of  a 
felon  Bituated  on  either  the  little  finger  or  thumb  the  suppurative 
-  lias  a  very  marked  tendency  to  run  up  to  the  arm.  On  the 
other  hand,  a  felon  situated  on  either  of  the  three  middle  fingers 
will  ordinarily  run  no  further  than  the  ball  of  the  respective  finger 
and  perforate  that  region. 

In  order  to  thoroughly  understand  this  peculiarity  it  will  be 
ary  to  study  the  anatomical  relationship  of  the  tendons  and 
sheaths  of  these  parts.  In  dissecting  the  palmar  region  of  the  hand 
you  notice,  as  a  rule,  that  the  synovial  sheath  of  the  flexor  tendons 
of  thumb  and  little  finger  run  into  a  common  bursa  in  the  palm  of 
the  hand.  The  sheaths  of  the  flexor  tendons  of  the  three  middle 
fingers,  however,  end  proximally  in  a  blind  sac  each.  Therefore, 
when  an  inflammation  attacks  the  little  finger  or  thumb,  the  natural 
direction  of  the  inflammation  is  towards  the  point  of  least  resist- 
ant .  After  entering  the  common  bursa  of  the  hand  it  will  proceed 
under  the  carpal  ligament  to  the  arm,  and  you  have  an  inflammation 
that  may,  if  unchecked,  gradually  destroy  the  usefulness  of  the  arm, 
proceeding  from  a  small  focus  in  the  little  finger.  When  inflamma- 
tion attacks  either  of  the  three  middle  fingers  the  pus  usually  perfo- 
rates at  the  ball  of  the  respective  finger,  and  does  no  further  damage 
than  wdiat  has  already  been  inflicted  on  the  affected  fiuger. 

Now,  realizing  fully  the  dangers  of  a  felon  situated  on  either  the 
little  linger  or  thumb,  what  is  our  duty  to  the  patient  ?  We  know, 
under  the  circumstances,  that  the  safety  of  the  entire  arm  is  threat- 
ened. The  man's  bread  and  butter  is  to  be  earned  by  the  cunning 
and  skill  of  his  hand  and  arm,  and  a  very  great  responsibility 
devolves  on  the  surgeon.  We  shall  now  see  what  is  the  proper 
course  to  pursue  in  these  cases. 

1.  What  is  a  phlegmonous  inflammation  or  swelling  of  the  palm  of 
the  band  ?  It  is  a  septic-,  suppurative  inflammation,  developing  in 
tissues  extremely  dense.  And  what  is  the  direct  result  of  an  acute 
suppurative  inflammation,  developing  rapidly  in  dense  tissue  ?  The 
affected  structures  will   be  subjected  to  very  great  tension — greater 
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than  where  the  parts  are  soft  and  yielding,  and  as  a  consequence 
you  have  an  occlusion  of  the  miuute  vessels  that  carry  blood  to  the 
tissues.  As  a  result  of  this  occlusion  necrosis  of  these  parts  is  pro- 
duced. In  that  issue  of  the  human  body  in  which  the  highest 
known  tension  develops,  becaase  of  its  density  and  rigidity,  viz: 
bone,  suppuration  at  once  causes  necrosis,  or  partial  death.  What, 
then,'  is  to  be  done  in  order  to  prevent  this  death  ?  When  the  focus 
in  that  tissue  is  minute,  containing  but  one  or  two  drops  of  pus, 
when  the  patients  temperature  is  104°  or  105°  F.,  when  he  has  a 
headache  and  his  tongue  is  foul  and  coated,  when  he  has  chills  and 
cannot  sleep  at  night,  when  he  complains  of  a  terrible  throbbing 
pain  in  his  hand,  there  can  be  no  doubt  in  the  mind  of  an  intelligent 
surgeon  that  there  is  some  serious  trouble  brewing,  when  so  small  a 
focus  of  inflammation  throws  the  sufferer  into  such  a  state.  If  you 
have  all  these  symptoms  and  are  convinced  that  you  have  a  focus  of 
high  tension  developing,  your  first  indication  is  to  relieve  that  ten- 
sion at  once.  How  are  you  to  accomplish  that  result  ?  Is  it  by  tell- 
ing your  patient  to  put  his  hand  in  hot  water,  or  by  the  use  of 
poultices,  or  by  some  internal  medication,  or  by  painting  the  skin 
with  ointment  or  other  material  ?  No.  Having  found  out  the  focus, 
you  will  take  the  scalpel  and  plunge  it  right  down  to  the  bone.  If 
you  have  struck  the  right  spot,  when  you  again  withdraw  the  knife 
three  or  four  drops  of  pus  will  follow,  and  that  means  that  the  finger 
of  your  patient  has  been  saved  from  great  danger  by  this  little 
operation.  The  man  who  waits  until  the  entire  finger  or  hand  is 
involved,  is  no  surgeon  at  all.  The  true  conservative  surgeon  is  he 
who  will  prevent  the  loss  of  a  phalanx  or  a  tendon,  and  will  thus 
avoid  the  necessity  for  amputating  the  finger,  hand  or  arm.  That  is 
what  I  would  call  conservatism.  In  former  days  "conservatism" 
meant  the  horror  of  the  knife;  now-a-days  the  conservative  man  is 
the  one  who  conserves  the  tissues  and  life  of  his  patient,  whether  it 
be  by  the  knife  or  other  effective  means. 

I  will  further  say  to  you  that  if  you  relieve  tension  you  will  pre- 
vent the  extension  of  that  inflammation,  even  though  you  do  not 
strike  the  exact  spot  where  the  minute  focus  of  pus  is  situated. 
Even  so,  you  have  done  your  patient  invaluable  service,  because  the 
focus  of  disease  will  work  its  way  in  time  into  the  incision.  But, 
you  may  say,  in  the  palm  of  the  hand  is  situated  a  vessel  I  do  not  care 
to  injure,  viz:  the  superficial  palmar  arch.     That  is  a  bugbear  that 
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n.  ed  doI  alarm  you  in  the  least.  There  are  ways  and  means  by  which 
y..m  can  avoid  wounding  that  vessel,  and  J  will  give  you  a  few  points 
that  may  help  to  guide  you  in  making  your  incision.  The  palm  of  the 
hand  is  marked  by  a  number  of  creases  of  the  skin  that  resemble  a 
capital  M  Avoid  that  portion  of  the  triangle  bounded  by  the  lines  of 
this  M,  that  occupies  about  the  centre  of  the  palm.  It  does  not  com- 
prise  more  than  a  square  inch. 

A  classical  symptom  of  all  deep-seated  acute  suppurative  inflamma- 
tions is  that  the  skin  over  the  affected  area  is  abnormally  pale  in  the 
beginning  of  the  process.  Acute  osteomyelitis  is  popularly  known  as 
"hot  white  swelling"  in  contradistinction  to  the  cold  white  swelling  of 
tuberculosis  of  the  joints.  So  in  deep  palmar  suppuration  you  have 
pallor  with  dense  swelling.  Fluctuation  you  do  not  find.  What,  then, 
is  the  guide  that  is  to  lead  you  to  discover  the  little  focus  of  inflamma- 
tion which  may  contain  but  a  few  drops  of  pus?  Take  a  probe  and 
first  palpate  in  a  general  way  so  as  to  locate  the  place  where  the  greatest 
pain  is  felt.  When  you  touch  the  spot  where  the  greatest  pain  is  felt 
and  the  most  intense  sensitiveness  exists,  tell  your  patient  to  turn  away 
his  head  and  repeat  the  same  process  a  couple  of  times  until  you  are 
satisfied  that  the  point  of  your  probe  has  repeatedly  touched  the  same 
precise  locality  pronounced  by  the  patient  to  be  the  most  sensitive. 
Then,  having  marked  that  precise  spot,  take  your  tenotomy  knife,  and, 
having  applied  local  anaesthesia,  plunge  the  instrument  well  into  the 
tissues  beyond  the  fascia.  Should  more  than  a  few  drops  of  pus  escape, 
theu  the  puncture  must  be  extended  to  an  incision.  In  order  to  pre- 
vent subsequent  closure  of  the  wound,  take  a  small  strip  of  antiseptic 
gauze  and  pass  it  into  the  aperture  on  the  end  of  your  probe.  Then 
put  on  a  moist  dressing  so  as  to  prevent  inspissation  and  the  formation 
of  a  crust,  and  you  have  performed  an  act  of  conservative  surgery  of 
higher  value  to  the  patient  and  more  creditable  to  yourself  thau  the 
most  brilliant  amputation.  — A.  G.  Gerster,  M.D.,  in  Liter  national 
■Inn raal  of  Surgery. 


Progress  in  Medical  Education.— The  Iowa  State  Board  of 
Health  has  decided  that  Iowa  Medical  Colleges,  after  1891,  must  give 
a  four  years  course  if  they  desire  their  graduates  to  be  admitted  to 
practice  within  the  borders  of  the  Commonwealth.— Medical  Age. 
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At  a  recent  meeting  of  the  "  Vereinfil  innere  Medicin,"  Dr.  Leyden 
discussed  the  prognosis  of  diseases  of  the  heart.  The  question,  he 
said,  presented  great  difficulties,  depending  not  only  on  the  object,  but 
on  the  mode,  of  treatment.  The  difficulties  were  intensified  by  the 
fact  that  but  few  previous  works  were  available.  Most  that  had  been 
written  on  the  subject  was  to  be  found  in  English  literature,  the  prac- 
tical bent  of  English  medicine  showing  itself  in  this  also.  The  hand- 
books of  Williams,  Walshe  and  Bristowe  contained  observations  bear- 
ing on  the  matter.  Broadbent  and  Sir  Andrew  Clarke  had  delivered 
remarkable  addresses  on  the  subject.  In  America,  Da  Costa  might  be 
mentioned.  The  German  text-books  did  not  deal  with  the  question 
with  the  precision  and  completeness  that  could  be  desired.  He  might, 
however,  refer  to  essays  by  G.  Mayer  and  Lewinsky. 

Until  a  short  time  ago  the  prognosis  of  heart  disease  was  looked 
upon  as  extremely  bad.  This  universal  opinion  was  enshrined  in 
Corvisart's  quotation,  "hcvret  lateri  lethalis  arundo.v  A  more  hopeful 
outlook  had  for  the  first  time  been  taken  quite  recently.  Experience 
had  shown  that  many  suflfereis  from  heart  disease  lived  in  fairly  com- 
fortable ease.  The  lay  public  did  not  take  so  pessimistic  a  view  of  the 
matter  as  before.  The  gloomy  prognosis  laid  down  by  Corvisart 
appeared  to  be  confirmed  by  the  fact  that  persons  with  diseased  hearts 
often  died  suddenly.  From  this  it  was  concluded  that  such  patients 
were  never  safe  any  single  instant  of  their  lives.  Closer  examination, 
however — especially  by  English  physicians — had  -  shown  that  in  the 
majority  of  chronic  heart  affections  sudden  death  was  rare,  except  in 
the  case  of  inadequacy  of  the  aortic  valves  (aortic  regurgitation)  and 
true  angina  pectoris  (of  Heberden).  For  both  these  diseases  the 
proposition  holds  good  that  the  patient  is  not  safe  any  day  of  his  life ; 
but  life  may  nevertheless  be  prolonged  for  years.  In  relation  to  aortic 
insufficiency,  Dr.  Leyden  had  had  a  very  large  experience,  both  in 
hospital  and  private  practice.  In  other  kinds  of  vulvular  inadequacy 
sudden  death  was  comparatively  rare ;  in  mitral  incompetence  it  occur- 
red in  about  two  per  cent,  of  the  cases,  that  is  to  say,  so  seldom  that 
the  practitioner  might  leave  this  unfortunate  termination  out  of 
account. 

Further  observations  on  prognosis  might  be  grouped  under  three 
heads :  (1)  with  reference  to  general  disposition  and  circumstances  of 
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2  with  reference  to  special  groups  of  cardiac  affections  ;  (3)  with 
refereno  to  particular  physical  and  physiologico-pathological  symp- 
toms, lu  connection  with  the  first  of  these,  the  age  must  first  be  con- 
sidered. Young  children  bear  heart  disease  very  badly.  In  adoles- 
cence and  early  adult  life  the  prognosis  is  better.  This  depends  on  the 
fact  Lhaa  at  that  age  those  forms  of  cardiac  affection  chiefly  occur  in 
which  the  prognosis  is  relatively  favorable.  At  more  advanced  periods 
of  life  heart  diseases  are  tor  the  most  part  associated  with  the  arterio- 
sclerosis. This  often  became  developed  at  a  very  early  stage.  Arterio- 
sclerosis bad  always  a  progressive  tendency  ;  this  progressive  character 
might,  however,  be  very  gradual.  Compensative  changes  were  easily 
brought  about  in  more  mature  ycar3.  But  precisely  because  of  this 
progressive  tendency  those  forms  of  vulvular  insufficiency  presented  an 
unfavorable  prognosis. 

The  second  general  etiological  factor  was  the  sex.  The  prognosis 
was,  on  the  whole,  better  iu  the  female  than  in  the  male  sex.  If  this 
was  less  clearly  the  case  in  hospital  than  in  private  practice,  that  was 
due  to  the  iact  that  women  of  the  lower  classes  led  a  life  exposed  to 
the  same  hard  work,  the  same  mental  disturbances,  and  partly  the 
same  excesses  as  men.  In  women  of  the  upper  classes  these  etiological 
factors  were  wanting.  Arterio-sclerosis  was,  moreover,  less  frequent 
in  the  male  sex,  and  even  in  families  in  which  it  was  hereditary  it 
affected  the  female  members  to  a  less  extent.  The  female  character 
was  better  adapted  to  bear  troubles.  Finally,  experience  proved  that 
in  women  mitral  incompetence,  in  which  the  prognosis  was  good,  was 
more  frequent  than  aortic  insufficiency. 

A  third  factor  was  to  be  found  in  the  patient's  circumstances  and 
manner  of  life.  Hard  bodily  labor  was  the  most  dangerous  enemy  to 
sufferers  from  cardiac  disease.  Even  mental  emotion  often  aggravated 
the  condition.  The  less  disturbed  by  worry  the  patient's  life  was,  the 
more  care  he  took  of  himself,  the  better  was  the  prognosis ;  therefore 
the  patients  in  better  and  easier  circumstances  bore  heart  affections 
better  than  persons  less  fortunately  situated.  A  further  point  was 
connected  with  the  possibility  of  treatment  and  the  reaction  of  the 
constitution  to  medicines,  of  which  digitalis  was  the  most  important. 
The  right  use  of  that  drug  was  one  of  the  most  difficult  problems  in 
medicine.  As  long  as  digitalis  produced  its  proper  effect  the  prognosis 
was  fair;  if  it  failed,  the  prognosis  became  less  favorable,  as  the  effect 
of  other  drugs  and  therapeutic  measures  was  far  less  certain. 
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From  the  diagnostic  point  of  view  three  classes  of  heart  affections 
have  to  be  distinguished :  (1)  Organic  defect  or  disease  ;  (2)  disease 
of  the  heart  muscle ;  (3)  vulvular  incompetency. 

1.  With  regard  to  the  first  of  these  divisions,  the  first  question 
which  has  to  be  decided  in  the  case  of  every  patient  who  comes  to  a 
physician  with  disease  of  the  heart  is  whether  the  disease  is  or  is  not 
organic — that  is  to  say,  whether  a  definite  anatomical  lesion  underlies 
the  symptoms.  The  inorganic  affections  are  also  designated  nervous, 
neurasthenic,  or  functional  disorders.  The  distinction  between  these 
and  organic  diseases  is  sharply  defined,  so  that  in  a  given  case  it  is 
always  easy  to  discriminate  the  one  from  the  other.  The  answer  to 
this  initial  question  is  always  of  the  greatest  importance,  as  a  much 
better  prognosis  can  be  given  in  all  merely  functional  affections. 
Nevertheless,  even  nervous  affections  of  the  heart  are,  in  exceptional 
cases,  especially  in  elderly  persons,  attended  with  evil  consequences, 
aud  sudden  death  has  been  occasionally  known  to  occur  from  start  or 
fright.  That  the  disease  is  inorganic  may  be  presumed  when  accurate 
physical  examination  fails  to  reveal  any  abnormality.  This  proposi- 
tion holds  good  with  two  exceptions.  Murmurs,  almost  always  systolic 
in  time  and  loudest  at  the  apex,  may  be  heard  in  cases  of  inorganic 
disease;  even  dilatation  may  be  present,  as  in  Basedow's  disease.  On 
the  other  hand,  there  may  be  deep  organic  disease  without  any  abnor- 
mality whatever  discoverable  by  physical  methods.  These  circumstances 
render  the  diagnostic  and  prognostic  estimate  of  a  particular  case 
difficult.  It  is  no  longer  possible  to  affirm  that  a  heart  in  which  mur- 
murs are  heard  is  diseased,  and  one  in  which  no  abnormal  physical 
signs  are  present  is  healthy.  Angina  pectoris  is  very  important  in 
this  connection.  Three  priucipal  forms  of  that  affection  can  be  distin- 
guished, namely,  («)  angina  pectoris  vera,  depending  on  disease  of  the 
coronary  arteries,  (b)  angina  pectoris  symptomatica,  which  is  occasion- 
ally met  with  in  all  forms  of  heart  disease,  and  (c)  angina  pectoris 
nervosa.  The  first  and  third  of  these  give  rise  to  no  physical  signs, 
but  are  of  very  different  importance.  The  whole  circumstances  of  the 
case  must,  therefore,  be  taken  into  account.  In  elderly  people,  espe- 
cially of  the  male  sex,  the  disease  is  more  likely  to  be  of  the  organic 
form  :  in  younger  person3,  particularly  of  the  female  sex,  the  probabil_ 
ity  is  that  it  is  of  nervous  origin.  Nervous  angina  pectoris  is,  however( 
also  met  with  in  elderly  men.  As  already  pointed  out,  dilatation  may 
occur  in  Basedow's  disease.     In  such  a  case,  however,  the  prognosis  is 
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not  unfavorable  in  proportion  to  the  seventy  of  the  symptoms. 
Only  when  the  condition  is  very  pronounced,  and  when  complica- 
tions are  present,  is  life  threatened.  With  regard  to  the  cardiac 
affections,  which  are  associated  with  disease  of  the  spinal  cord,  not 
much  is  known.  In  tabes,  a  form  of  angina  pectoris  is  met  with, 
whilst  progressive  muscular  atrophy  and  bulbar  paralysis  often  ter- 
minate with  symptoms  of  paralysis  of  the  heart. 

2.  With  regard  to  the  second  of  the  three  classes  above  mentioned, 
s  of  the  myocardium — if  those  lesions  of  the  heart  muscle 
which  are  induced  by  incompetence  of  the  valves  be  included  under 
this  head — constitute  perhaps  the  most  important  point  of  the  whole 
subject.  The  diagnosis  of  them  is  diffioult,  as  they  are  only  in 
small  part  open  to  physical  methods.  Those  v>  hich  can  be  diagnosed 
by  physical  signs  may  be  arranged  in  three  groups — hypertrophy, 
dilatation  and  want  of  power  or  weakness  of  the  heart.  In  addition 
to  these  there  are  combinations  of  them,  besides  intermediate  forms. 
The  prognosis  depends  on  the  dangers  which  the  structural  changes 
entail,  and  on  their  amenability  for  treatment.  Hypertrophy  is  not 
a  disease  in  itself,  and  does  not  call  for  treatment.  This  point  has 
been  particularly  emphasized  by  English  physicians.  Hypertrophy 
is  the  expression  or  the  consequence  of  severe  disease  outside  the 
heart — in  the  arterial  system  or  in  the  kidneys.  The  prognosis  de- 
pends on  the  gravity  of  the  primary  disease.  In  spite  of  the 
presence  of  hypertrophy,  weak  action  of  the  heart  may  occur. 

Dilatation  is  one  of  the  most  important  conditions  of  the  heart 
from  the  point  of  view  of  prognosis.  It  is  the  result  of  stretching 
of  the  muscular  substance  of  the  heart,  and  so  far  has  a  less  favor- 
able prognosis  than  hypertrophy.  The  physician  must  ask  himself 
whether  all  dilatations  are  of  equal  importance,  and  whether  the 
condition  is  susceptible  of  cure,  or  rather  of  improvement,  by 
natural  processes,  or  by  medical  treatment.  There  can  be  no  doubt 
that  important  differences  exist  with  respect  to  etiology  no  less  than 
to  prognosis.  In  the  first  place,  dilatations  which  are  consecutive  to 
valvular  incompetence  must  be  distinguished  from  those  which  to 
all  appearance  occur  independently  of  any  previous  lesion,  and 
which  0.  Friintzel  hai  termed  ''idiopathic"  dilatations.  It  must  be 
borne  in  mind  that,  on  the  whole,  dilatations  of  the  right  heart  are 
of  less  importance  than  those  of  the  left  ventricle.  The  former 
may  become  developed  suddenly,  and  may  as  suddenly  disappear. 
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Hypertrophy  of  the  right  ventricle  is  not  so  easily  retrogressive. 
Dilatations  of  the  left  ventricle  are,  on  the  other  hand,  of  the 
greatest  importance,  although  it  cannot  be  disputed  that  even  these 
have  been  cured  in  particular  cases.  This  holds  good  especially  of 
dilatations  which  come  on  rapidly  after  acute  diease.  Traube 
observed  them  in  acute  articular  rheumatism;  they  occur  also  after 
typhoid  fever,  measles,  scarlatina,  diphtheria  and  erysipelas.  The 
slighter  forms  reveal  themselves  only  by  "galloping"  sounds;  in 
more  advanced  cases  there  is  displacement  of  the  apex  beat.  All 
these  dilatations  are  susceptible  of  cure,  but  it  cannot  be  said  that 
they  are  free  from  danger  or  always  curable.  Even  dilatations  of 
the  left  ventricle  following  overstrain,  as  also  those  occurring  in 
Basedow's  disease,  may  disappear.  Dilatations  which  have  been  a 
long  time  in  developing  are  less  favorable  in  point  of  prognosis.  In 
these  cases  the  prognosis  in  individual  cases  depends  on  the  degree 
of  dilatation,  the  nature  of  the  primary  disease  and  the  amount  of 
compensatory  change.  If  the  primary  disease  is  in  itself  an  inde- 
pendent progressive  process,  such  as  arteno-sclerosis,  the  prognosis 
is  unfavorable.  It  is  true  that  an  attempt  may  be  made  to  improve 
the  efficiency  of  the  heart  muscle,  but  in  the  majority  of  cases  in 
which  the  condition  is  well-marked  this  will  be  only  temporarily 
successful. 

The  newer  methods  of  cardiac  therapeusis — Oertel's  dietetico- 
mechanical  and  Zander's  gymnastic  system,  and  balneological  treat 
ment — open  up  a  prospect  of  the  possibility  of  something  more 
being  done  for  those  cases  than  has  been  accomplished  by  the  treat- 
ment hitherto  employed.  Weakness  of  the  heart's  action  has 
different  causes,  and  correspondingly  different  prognoses.  Fainting 
fits  in  young,  nervous  persons  must  always  be  judged  differently 
from  similar  attacks  in  elderly  men  who  are  possibly  the  subjects  of 
arterio-sclerosis.  Acute  weakness  of  the  heart  in  febrile  diseat-es 
must  always  be  looked  upon  as  a  serious  matter.  Chronic  weakness 
from  valvular  incompetence  is  also  unfavorable.  The  new  methods 
of  treatment  already  referred  to  will  have  a  good  effect  in  this  con- 
dition by  increasing  the  size  of  the  heart  muscle.  Weakness  of  the 
heart  often  depends  on  fattiness  of  that  organ.  A  distinction  must 
be  made  between  cardiac  disease  due  to  accumulation  of  fat  on  the 
heart  and  that  due  to  fatty  degeneration  of  its  substance.  As  long 
as  there  is  no  considerable  alteration  of  structure  in  fatty  heart,  the 
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qoI  bad.     It  is  doubtful  when  dilatation  is  established. 
The  ]m  fatty  degeneration  is  always  bad. 

\\  m  reg  ird  to  the  third  class  of  cases,  in  which  there  is  val- 
vular insufficiency,  in  the  first  place  it  cannot  be  denied  that  cases 
of  recovery  occur  (Beneke,  Gerhardt).  This  happens  most  fre- 
qnently  in  the  case  of  recent  mitral  inadequacy  which  has  come  on 
with  chorea.  Recovery  sometimes  occurs,  even  in  cases  of  aortic 
insufficiency.  It  must  be  recollected,  however,  that  no  inference  as 
to  cure  can  be  drawn  from  the  disappearance  of  a  diastolic  murmur. 
The  further  question,  whether,  without  cure  of  the  defect,  the 
patient  can  be  to  [a  certain  extent  fit  for  work,  and  can  have  any 
enjoyment  in  life,  is  a  very  important  one.  It  must  be  remembered 
that  not  infrequently  heart  disease  is  discovered  accidentally  in 
persons  who  feel  perfectly  well.  There  are  cases  of  valvular  lesion  in 
which  compensation  remains  complete  through  a  series  of  years. 
tioners  are  not  yet  agreed  as  to  the  conclusion  to  be  come  to 
in  such  cases  in  relation  to  marriage,  life  insurance,  etc. 

The  prognosis  of  aortic  insufficiency  depending  on  arterio-sclerosis 
is  most  unfavorable.  If,  besides  the  diastolic  murmur,  a  heart-sound 
can  be  heard,  and  there  is  no  arterio-sclerosis,  the  effect  can  be  better 
borne.  Further,  the  degree  of  hypertrophy  in  the  left  ventricle  is 
of  importance.  The  diagnosis  is  relatively  better  in  simple  mitral 
inadequacy.  It  is  a  mistake  to  take  the  loudness  of  the  murmur  as 
a  guide  in  prognosis.  The  underlying  essential  disease  is  the  im- 
portant matter.  If  this  is  progressive,  as  in  arterio  sclerosis,  the 
prognosis  is  bad;  it  is  also  mostly  unfavorable  in  acute  febrile  ulce- 
rative endocarditis.  It  is  comparatively  good  in  cardiac  affections 
consecutive  to  acute  diseases,  such  as  measles,  scarlatina,  typhoid, 
articular  rheumatism;  in  the  case  of  the  last-mentioned  disease, 
however,  both  it  and  the  endocarditis  are  apt  to  recur.  Leaving 
the  form  of  affection  out  of  account,  the  prognosis  depends  on  the 
condition  of  the  heart  muscle.  Robust,  well-nourished  persons  in 
good  circumstances  bear  heart  disease  better  than  others.  On  the 
whole,  the  prognosis  is  better  in  systolic  than  in  diastolic  murmurs. 
A  large  number  of  systolic  murmurs  do  originate  within  the  heart, 
and  even  a  considerable  proportion  of  endocardial  murmurs  may 
disappear;  only  systolic  murmurs  with  an  arterio-sclerotic  basis  of 
serious  import. 

With    regard    to    rhythmical   irregularities,    intermittence   and 
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arhythniia  must  be  considered.  The  stoppage  of  the  pulse  has  as 
such  no  serious  prognostic  significance;  it  may  arise  reflexly  from 
the  most  diverse  causes.  Arhythniia  is  often  habitual  aud  of  no 
importance.  On  the  other  hand,  delirium  cordis  and  tremor  cordis 
are  always  suspicious.  Tachycardia,  as  the  expression  of  com- 
mencing or  established  paralysis  of  the  vagus,  is  never  unimportant. 
In  fever  a  pulse  of  120  is  suspicious;  only  in  children  suffering  from 
acute  exanthemata  can  a  higher  pulse-rate  be  tolerated  for  any 
length  of  time  without  injury.  Slowness  of  the  pulse,  on  the  other 
hand,  is  not  of  itself  suspicious;  it  is  often,  however,  a  sign  of 
weakness  and  an  indication  for  strengthening  treatment  and  a  con- 
traindication of  digitalis.  Permanent  slowness  of  the  pulse,  when 
there  is  ground  for  suspecting  arterio-sclerosis  of  the  coronary 
arteries,  is  always  risky.  Not  infrequently  sudden  death  occurs 
under  these  circumstances. — British  Medical  Journal. 
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Certain  authors  divide  purpura  into  two  forms — the  sthenic  and 
asthenic — a  distinction  which  may  be  of  service  in  furnishing  ther- 
apeutic indications.  The  sthenic  form  is  generally  recognized  by 
the  pulse  and  the  general  state  of  the  patient,  and  it  may  be  ima- 
gined that  in  this  form  the  walls  of  the  capillaries  are  ruptured, 
without  any  alterations  in  their  structure,  on  account  of  the  exag- 
gerated pressure  in  the  circulatory  system.  In  this  form,  reducing 
treatment  is  evidently  indicated,  and  it  is  claimed  that  diminishing 
the  blood-pressure  will  produce  curative  results.  By  far  the  greater 
number  of  cases  of  purpura  hemorrhagica,  however,  of  the  asthenic 
pv  cachectic  form,  of  which  the  termination  is  so  often  fatal.  In 
jthis  form  there  is  more  or  less  diminution  in  the  red  corpuscles  and 
the  solids  of  the  blood,  with  augmentation  of  the  white  corpuscles, 
the  great  danger  being  in  the  incessant  tendency  to  hemorrhage, 
which  finally  leads  to  fatal  prostration.  In  such  cases  the  state  of 
the  patient  calls  for  an  improvement  in  the  health  of  the  patient, 
and  to  the  building  up  of  his  strength  rather  than  to  depletion.  As 
a  consequence,  vegetable  acids,  especially  citric  acid,  mineral  acids, 
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hemostatic  astringents,  all  occupy  the  first  rank  as  remedies  which 
are  indicated;  ergot  also,  iu  subcutaneous  injections  in  the  form  of 
ergotine,  may  likewise  prove  efficacious.  To  this  list  of  remedies 
Dr.  V.  Poulet  (Bullet m  General  </<'  Therapeutique,  May  30,  1889) 
would  add  nitrate  of  silver,  since  he  believes  that  the  admirable 
results  which  this  remedy  produces  in  the  treatment  of  purpura 
would  almost  warrant  attributing  to  this  remedy  the  possession  of 
Borne  specific  properties.  In  support  of  this  view  Dr.  Poulet  reports 
two  cases  of  purpura,  which,  he  stated,  were  taken  from  his  record 
of  numerous  others.  In  the  first  of  these  the  hemorrhage  resisted 
the  most  varied  and  energetic  forms  of  treatment,  such  as  hypoder- 
mic injections  of  ergotine,  tamponing  the  nasal  passages,  etc.,  and 
finally  yielded  to  the  internal  administration  of  the  nitrate  of  silver. 
In  the  second  case,  the  remedies  employed  were  less  numerous,  but 
equally  fruitless;  and  here  also  nitrate  of  silver  was  especially  effi- 
cacious, for,  in  a  short  time,  all  tendency  to  the  formation  of  purpuric 
effusions  disappeared  and  the  tendency  to  hemorrhages  was  entirely 
overcome.  Dr.  Poulet  believes  that  nitrate  of  silver  produces  this 
effect  in  these  affections  by  its  action  on  the  vaso-motor  supply  of 
the  capillaries.  He  administers  1-6  of  a  grain  of  nitrate  of  silver 
twice  daily  in  pill  form,  taking  care  to  give  it  at  least  half  au  hour 
after  eating.  —  Therapeutic  Gazette. 


THE  BILIARY  SECRETION  IN  MAN. 


In  the  Lancet  for  June  1  and  May  23  Mr.  S.  M.  Copeman  pub- 
lishes an  account  of  a  biliary  fistula  occurring  in  a  man,  with  some 
observations  on  the  bile  obtained  from  it.  He  finds  (1)  the  normal 
amount  of  bile  secreted  by  the  liver  is  about  forty- eight  ounces,  or 
two  and  a  half  pints,  per  diem  in  a  man  of  twelve-stone;  (2)  the 
rate  of  flow  varies  in  accordance  with  the  time  of  ingestion  of  food, 
there  being  usually  a  rise  between  one  and  two  hours  after  a  meal. 
The  secretion,  moreover,  is  not  a  continuous  one,  the  bile  being 
extruded  into  the  gall-bladder  by  repeated  peristaltic  contractions 
:  the  bile-ducts;  (3)  the  color  of  the  bile  in  man  is  probably  always 


of  an  olive-green,  biliverdin,  and  not  bilirubin,  bein<*  th 


e  pigment 
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-which  is  present  in  the  greater  quantity;  (4)  the  amount  of  solids 
present  is  normally  about  ten  per  cent.,  this  percentage  being  kept 
up  by  a  continuous  reabsorption  of  the  bile  salts  from  the  intestine 
following  on  their  secretion;  the  specific  gravity  of  the  bile  falling 
when  it  is  drained  away  as  fast  as  formed,  as  occurs  m  a  fistula. 
The  amount  may  also  be  increased  after  the  bile  is  first  formed  by 
absorption  through  the  walls  of  the  gall-bladder;  (5)  bile  is  neces- 
sary to  the  assimilaiion  of  fats;  but  not  absolutely  so,  although 
doubtless  of  use,  for  that  of  proteids.  Its  purgative  action  is  more 
than  doubtful;  (6)  the  bile  has  no  true  antiseptic  action,  although 
it  is  able  to  a  small  extent  to  control  putrefactive  changes;  (7)  ster- 
cobilin  probably  is  formed  by  reduction  of  the  bile  pigments  in  the 
intestine;  but  urobilin  appears  to  be  formed  in  the  liver,  together 
with  the  bile  pigments,  by  a  slight  change  of  metabolism.—  Thera- 
peutic Gazette. 


A   NEW    MODE    OF    ADMINISTERING   COD-LIVER    OIL 


M.  Lefaki  calls  attention  to  a  method  of  administering  cod-liver 
oil  which  seems  to  possess  considerable  advantage  (Journal  de  Med- 
ecine  et  de  Chirurgie,  May,  1889).  If  equal  parts  of  cod-liver  oil 
and  lime-water  are  mixed  together,  a  milky  liquid  is  obtained  which 
is  inodorous,  has  the  consistency  of  syrup,  and  may  be  flavored  at 
will  either  with  lemon  syrup  or  vanilla,  or  other  extract.  The  cod- 
liver  oil  thus  saponified  is  almost  agreeable  to  the  taste,  does  not 
adhere  to  the  mouth,  and  does  not  leave  any  nauseous  after-taste. 
In  addition  to  these  advantages  saponified  cod-liver  oil  is  preferable 
to  the  various  emulsions  which  are  on  the  market.  In  the  first 
place,  it  is  permanent,  the  fluid  remaining  homogeneous.  It  is 
readily  assimilated  even  by  weak  stomachs;  it  may  be  administered 
even  during  diarrhoea;  besides,  it  is  combined  with  calcareous  ele- 
ments, which  are  likewise  indicated  in  the  affections  which  call  for 
the  use  of  cod-liver  oil.  Of  course,  the  saponified  oil  may  be  asso- 
ciated with  the  phosphates  or  the  hypophosphites  of  lime.  Finally, 
it  may  be  readily  and  rapidly  prepared,  and  is  of  low  price.— 
Therapeutic  Gazette, 


SPLENEI  ToMY  -RECOVERY  — CONDITION  OF   BLOOD 
MORE  THAN  A  YEAR  AFTERWARDS. 


Dr.  W.  \.  Macoall  reports  a  case  of  splenectomy  in  a  Jewess. 
Her  spleen  enlarged  from  repeated  attacks  of  ague.  Her  enlarged 
spleen  was  mistaken  for  either  left  ovarian  or  peri-uterine  tumor. 
Notes  taken  some  years  after  the  tumor  first  appeared:  "The 
tumor  is  now  centrally  situated,  lying  in  front  of  the  uterus,  extend- 
ing  from  the  pubes  to  the  umbilicus,  and  measuring  fully  nine 
inches  transversely.  It  is  still  painless,  fairly  firm,  and  smooth  to 
pressure,  and  the  fingers,  pressed  firmly  behind  it.  at  the  sides,  feel 
firm  rounded  edges.  It  is  still  slightly  movable,  and  evidently  not 
attached  to  the  uterus."  I  said  :  "This  is  not  an  ovarian  tumor,  as 
I  had  supposed;  I  have  already  decided  that  it  is  not  uterine,  but  I 
am  not  at  all  sure  what  it  is."  Sir  Spencer  Wells  decided  it  to  be 
an  enlarged  and  displaced  spleen.  In  attempting  to  force  the 
spleen  into  another  position  that  she  ruptured  it,  without  breaking 
the  capsule,  as  the  flanks  remained  clear  and  the  tumor  fairly  well 
defined.  She  was  aspirated  and  ten  pints  of  a  somewhat  thick 
reddish-brown  fluid  was  withdrawn.  There  was  early  reaccumula- 
tion  of  the  fluid,  then  Sir  Spencer  Wells  agreed  to  operate.  The 
tumor  rem' ved  weighed  four  pounds.  There  were  extensive  adhe- 
sions. The  splenic  vessels  were  secured  by  silk  ligatures.  The 
patient  was  greatly  exhausted  after  the  operation,  although  there 
was  little  blood  lost. 

After  a  very  tedious  convalescence  of  three  months,  involving 
great  care  from  physicians  and  nurses,  she  recovered.  Blood  re- 
moved from  the  spleen  more  t'.ian  a  year  after  the  operatiou  was 
examined  by  Dr.  Dreschfeld.  The  blood,  to  the  naked  eye,  had  a 
perfectly  normal  appearance,  and  coagulated  in  the  usual  way. 
Examined  microscopically,  the  blood  appeared  perfectly  normal. 
The  red  blood  corpuscles  were  of  normal  size  and  appearance:  no 
poikilocytes,  very  few  microcytes.  The  leucocytes  were  present  in 
normal  proportion.  They  were  of  the  normal  size,  and,  on  the 
addition  of  acetic  acid,  showed  compound  nuclei.  Examined  with 
Gower's  luemocytometer,  the  average  of  several  examinations  showed 
4,500,000  red  blood  corpuscles  per  cubic  millimetre,  and  about  7,000 
colorless  corpuscles  per  cubic  millimetre.  Examined  with  haemo- 
globiuorneter,  the  quantity  of  htcmoglobin  was  between  75  and  80  p.  c. 


PSORALEA  (BUCK  ROOT). 


Prof.  Maisch,  in  The  American  Journal  of  Pharmacy,  gives 
some  interesting  notes  on  a  genus  of  plants  belonging  to  the 
Leguminosa3,  which  has  heretofore  attracted  general  attention  by 
one  of  the  western  species  Psoralea  escidenta,  which  has  long  been 
known  as  a  food  among  the  Western  Indians.  It  was  introduced 
into  France  as  a  substitute  for  the  potato,  and  became  known  as 
picqiiotaine,  but  was  unsuccesful.  Prof.  Maisch  quotes  Mr.  Clifford 
Richardson,  of  Washington,  D.  C.  and  Dr.  Y.  Havard,  Surgeon 
U.  S.  A.,  for  a  botanical  and  chemical  account  of  it.  It  seems  that 
the  plant  has  69.60  of  starch;  4.77,  sugar;  sweet  substance  soluble 
in  water,  1.14.  but  no  medicinal  ingredient. 

We  have  for  sometime  known  that  some  of  the  physicians  and 
druggists  in  Tarborough  were  interested  in  another  species — Psoralea 
melilotoides.  Prof.  Maisch  gives  some  items  from  investigations  by 
Mr.  Augustus  Bradley  and  Mr.  E.  D.  McNair,  of  Tarborough.  The 
local  names  of  the  plant  are  given  as  Samson's  snake-root,  congo- 
root,  pigtail  root  and  Bob's  root:  the  first  of  these  names  was  long 
ago  applied  to  no  less  than  four  gentians  in  the  State.  Mr.  McNair 
obtained  from  the  plant  2  p.  c.  of  a  volatile  oil,  having  a  bitter, 
pungent  taste  and  neutral  reaction.  Starch  is  present,  and  a  bitter 
principle  which  has  not  been  isolated.  Dr.  Mettauer  (in  1867) 
attributed  to  the  root  the  properties  of  an  aromatic  bitter  tonic  and 
nervine,  used  by  the  negroes  in  an  affection  of  the  digestive  organs 
known  as  poison.  Mr.  McNair  has  made  a  number  of  galenical 
preparations — Tinctura  Psoralea  composita,  following  the  formula 
for  Co.  Tinct.  Gentian,  substituting  psoralea  for  the  gentian. 

Psoralea  canescens,  known  by  the  common  name  of  Buck  Root, 
is  a  species  known  to  the  negroes  and  country  people  in  the  Cape 
Fear  district,  is  a  hoary-pubescent  plant,  resembling  a  Baptisia.  Its 
root  differs  from  Psoralea  melilotoides,  being  even — that  is,  not 
rugose.  It  is  a  little  denser  than  a  sweet  potato,  has  a  slightly 
sweet  taste.  This  root  is  chewed  for  dyspepsia,  and  has  about  the 
same  local  repute  as  Sarracenia  flava. 


CORRESPONDENCE. 


CALOMEL  AND  BICARBONATE  OF  SODA. 


)/.  8rs.  Editors  North  Carolina  Medical  Journal : 

I  have  often  been  asked  by  patients  why  we  combine  bicarbonate 
of  soda  with  calomel.  While  it  is  not  a  general  custom,  yet  very 
many  physicians  give  this  as  a  routine  prescription.  Why  is  the 
combination  made?  What  is  ihe  difference  in  physiological  action 
of  calomel  with  bicarbonate  of  soda,  or  without  ?  "  There  is  some 
evidence  to  show  that  in  the  pressnee  of  bicarbonate  of  soda  decom- 
position of  calomel  may  take  place,  to  a  small  extent,  corrosive 
sublimate  and  metallic  mercury  being  formed — that  at  the  same  time 
sodium  chloride  may  be  produced  (carbon  dioxide  being  evolved, 
and  one  or  other  of  the  two  oxides  of  mercury  being  formed),  and 
that  the  mercuric  chloride  (corrosive  sublimate)  and  sodium  chloride 
may  combine  to  produce  the  double  salt.  Na.  CI.  Hg.  CI.2,  2H20,  or 
-Na.  CI.  Hg.  CI.-  (both  of  which  have  been  obtained.") 

This  is  what  I  was  taught.  Now,  I  will  ask  if  it  is  judicious  to 
administer  such  a  mixture  if  it  has  been  long  kept  ?  If  taken  after 
being  in  the  hands  of  a  patient  a  long  time  shall  we  not  expect  too 
much  increased  violence  of  physiological  effect  ? 

Any  brother  making  this  matter  clear  will  oblige. 

J.  A.  Faison,  M.D. 

Mt.  Olive,  N.  C. 


Novi;i  Mri  mod  or  Detecting  a  Perforation  of  the  Mem- 
Brana  Tymi'ani.— In  the  Hoston  Medical  and  Surgical  Journal 
for  May  30,  1S89,  Dr.  E.  D.  Spear  calls  attention  to  the  following 
novel  method  of  detecting  a  perforation  of  the  membrana  tympani: 
"  While  looking  into  the  auditory  canal  in  the  ordinary  manner, 
witli  speculum  and  mirror,  hold  a  piece  of  clear,  cold  glass  close  to 
ill-  Bpeoulum,  have  the  patient  do  the  "Valsalvian"  experiment,  and 
if  a  perforation  exists  the  vapor  of  the  breath  will  be  condensed 
upon  the  glass  and  obscure  the  view.— Therapeutic  Gazette. 


CCUS  ALTERAMS. 

« 

(McDADE.) 

JCCCS  AL.TER.4NS  is  a  purely  vegetable  compound  ofthe  preserved  juices  of  Stillingia  Sylvatica, 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilia  and  Xanthoxylum  Carolinianum.  as  collected 
by  Dr.  Geo.  W.  McDade  exclusively  for  Eli  Lilly  fc  Co.,  and  endorsed  by  Dr.  J.   Marion  Sims. 

'CCCS  AI/TER4.NS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  t  in  anoemic 
patients  to  a  wonderful  degree  ;  is  endorsed  by  the  medical  profession  and  in  use  by  many  hospitals 
of  note. 

ICCCS  AIiTERAl¥S  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides 
and  Arsenic; and  is  a  certain  remedy  for  Mercurializatioo,  Iodism  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

ICCCS  ALTER41VS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  iu  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  devel- 
op a  good  appetite,  sleep  soundly  and  gain  flesh  rapidly.  Many  cases  are  ou  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

'CCUS  ALTERMS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism  and  can  be 
used  with  confidence. 

^CCIJS  ALTERAKS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 

ICCUS  ALTERAM  is  put  up  in  pint  round  amber  bottles  and  never  in  bulk. 

1YS1CIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syph- 
ilitica, shou  d  send  their  address,  mentioning  this  journal,  and  ^e  will  mail  a  copy.  It  contains  a 
paper,  illustrated  with  colored  plates, by  Dr.  D.  H  Goodwillie,  of  New  York,  on  the  "Sequelae  of 
Syphilis,"  reports  of  cases  in  practice  and  many  other  valuable  papers. 


h  Teaspoon ful  Represents 

Shamnus  Pur«hiana,    - 

10  srs 

Enonymus  Airopur., 

H  grs 

'assia  \cutifolia,  ^Purif.) 

IU  firs 

[ris  Versicolor, 

4  trrs 

HyoscyamuR  Niger, 

2  grs 

Aromatics,  etc., 

2LIXI11    PTJRGf-^NS. 

Elixir  Purgans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  and  has 
.tie  yet  positive  effct  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common  in 
>MEN  and  Childrfn.  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  many 
er  prominent  hospitals  east  and  west,  as  well  as  its  employment  in  general  practice  by  the  most  eini- 
il  medical  men,  confirms  the  experience  of  years  in  its  use. 

IV  PRESCRIBING,  PLEASE  B2  careful  to   write 

ELIXIR    PURGANS   (LILLY.) 

THAT  OTHER  PREPARATIONS   MAY   NOT  BE  SUBSTITUTED. 

HIGHLY  RECOMMENDED. 

We  take  pleasure  in  endorsing  the  Elixir  Purgans  (Lilly)  as  prepared  from  the  above  formula, 
i in  it  we  find  a  nearer   approach  to    positive  perfection  in  the  form  of  a  Liquid  Cathartic,  and  from 
experience  with  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  R,  HEMY,  M.D.,  Sup't  Infants'  and  Childrens'  Hospital,  Randall's  Maud,  N.  Y. 
W.  3L  ROBINSON,  M.D.,  Surgeon  to  the  Bureau  of  Medical  and  Surgical  Relief  to   the    Out- Door 
>r    Bellevue  Hospital,  N.  Y. 

J.  H.  SHORTER,   M.D.,  Sure/* on  to  New  York  Opthalmic  and  Aural  Institute. 
JOHN  A.  ARNOLD,   M.  D.,  Medical  Sup't  King*  County  Hospital,  Flatbush,  N.   Y. 
NELSON   B.  SIZER,  M.D  ,  Senior  Sun/eon  Brooklyn  and  E.  Brooklyn  Dispensary,  N.  Y. 
EDWARD  J.  DARKEN.  M.D..  Medical  Sup't  Demilt  Dispensary,  New  York  City. 
A.  W.  CATLIN,  M.D.,  Attending   Physician  St.  John's  Hospital,  Brooklyn,  N.   Y. 
CHAS.   H.  COBB,   M.D.,  Medical  Sup't  Columbus  Lying-in  Hospital,  Boston,  Mass. 
H.  S.  DEARING,   M.D.,  Fellow  of  Massachusetts  Medical  Socie'y,  etc. 
T    J.  BRODRICK,  M.D.,  Sarqeon  Charlestown,  Mass.,  Free  Dispensary  and  Hospital. 

ELI  LILLY  &  CO., 

PHARMACEUTICAL  CHEMISTS, 

rL<a.ia,i3La,r>olis,  Inaiana,  TJ.  S.  -A-- 

SUPPLIED  BY  ALL  DRUGGISTS. 


Pepsin  in  Infantile  Diarrhoea. 


Statistics  show  Hint  the  mortality  rate  of  infantile  diarrhcea,as  it  manifests  itself  in  the  summer 
months,  is  higher  than  that  of  any  other  disease. 

Unhviri-'iin-  conditions  and  improper  nourishment,  aggravated  by  high  temperature,  are  the 
chief  causes  assigned  for  the  prevalence  of  this  disorder.  How  to  effectually  remove  or  overcome 
these  causes  is  a  question  of  the  gravest  importance  to  sanitarians  and  physicians.  It  must  be 
I  however,  that  these  conditions,  for  a  large  portion  of  infantile  humanity,  must  continue  to 
exist  and  consequently  the  problem  presented  to  physicians  is  how  to  cure  the  disease  in  spite  of 
unfavorable  conditions  when  it  lias  firmly  established  itself.  The  solution  of  this  question  often 
taxes  the  ingenuity  of  the  medical  attendant  in  vain.  _      _ 

How  shall  the  conditions  present  host  be  met?  To  answer  this  queiy  has  inspired  exhaustive 
Contributions  from  Hie  pens  of  our  most  learned  writers.  It  is  admitted  by  all  that  one  of  the  causes 
which  incites  and  perpetuates  the  gastric  and  intestinal  inflammation  is  undigested,  or  partly 
digested,  fermenting  milk  or  other  food,  the  decomposition  of  which  is  accompanied  by  the  develop- 
ment ol  ptomaines  and  other  toxic  pr.nciples  It  is  as  an  aid  to  the  removal  of  this  cause,  both  in 
in-  mill;  or-  other  food  before  it  is  given,  and  in  digesting  fermented  undigested  food  in  the 
Stomach  thai  Pep.»in  is  indicated  In  infantile  diarrhoea,  and  its  efficacy  has  been  attested  by 
many  well  known  medical  writers.  See  J.  Lewis  Smith.  M.  D..  Arc'.  0  s  uf  Pediatrics.  Sept.,  '86, 
p.  518!  Nov.,  '86,  p.  639:  Nov  .  1&64,  p.  124  Prof.  Vocher,  of  Berlin  Arcaiv.  f.  Kinderh,  vol.  9,  p.  3. 
J>r  I  N.  Love.  St.  Louis  Weekly  Medical  Review,  Aug,  88.  T.  Lander  Brunton,  Diseases  of 
Digestion,  p.  891.  A.  Holt,  N.  V.  Archie.  Pediatrics.  1886,  p.  732.  A.  G.  Bigelow,  Archiv. 
Pediatrics,  1884,  p.  I&l.  Discussant  at  (irrman  Medical  Vmigress,  at  Salzburg,  1881,  by  Demme, 
Bivder t,  Gerhard*,  Henoch,  Steffen,  Thomas,  Soltman,  Pfeiffer.  Prof.  Leeds.  Archie.  Ped.,  1864, 
;..  181,  etc. 

\\  t  h  the  improvements  that  have  of  late  been  made  in  the  purity,  quality,  and  digestive  efficacy 
of  pepsin,  this  agent  is  likely  to  play  a  more  important  and  definite  part  in  the  treatment  of  intes- 
tinal inflammations  than  ever  before.  Its  ease  of  administration,  its  certainty  of  action  when  a 
proper  product  is  administered,  will,  we  believe,  lead  to  its  extensive  use. 

We  s.n  proper  product,  advis-  dly.  for  i>  is  well  known  that  many  pepsin  products  are  absolutely 
inert  or  of  very  low  digest  ive  power,  or  infested  with  chemical  poisons  (leucomaines  and  ptomaines  — 
See  Vaughan  and  Novy's  !'■  ainesand  Leu- omaines),  the  disagreeable  odor  they  possess  being 
significant  ot  putrefaction       • 

It  goes  without  baying  th,  i  product  of  'he  latter  type  would  only  augment  the  inflammation, 
and  physicians  should  look  well  b>  the  character  of  the  pepsin  used.     It  should,  in  the  first  place,  be 

absolutely  devoid  Ol  th lor  characteristic  of  putrefying  mucus,  and  in  the  second  place,  it  should 

freely  dissolve  in  water  at  all  temperature-,  tor.  as  solubility  is  one  of  the  distinguishing  peculiar^ 
ities  of  the  unorganized  ferment-,  it  is  the  best  evidence  of  purity  ill  a  pepsin. 

We  guarantee  the  purity  a  tivitj  and  solubility  of  our  pepsin  products.  Our  pepsin  is  abso- 
lutely free  from  odor,  and  i.as  been  shown  by  expert  examination  to  be  free  from  ptomaines  and 
leucomaines,  and  demonstrated  b\  an  exhaustive  comparative  test  to  possess  twice  the  digestive 
power  of  the  tie. st  active  hitherto  introiiui  ed  (See  <  'bservations  on  Digestive  Ferments,  by  R.  H. 
Chittenden.  Ph.  I>.,  Phila.  Medical  News.  February  16,  1889.) 

In  raising  the  standard  ot  duest.ve  biiength  hy  our  investigations,  we  nave  adopted  1  to  2,000, 
forty  time?,  t  bat  required  bv  t  he  last  phai  m; |  oeia,  believing  this  streiig.h  would  best  meet  prac- 
tical requin n  s      We  are.   hi  wi»ver,  pivparwl  to  supply  pepsins  of  almost  any  strength  up  to 

a  product  capable  of  di-soiv  ng  6, t  mes  its  weight  of  albumin 

Since  a  1  to  2,01111  i  epsin  lias  been  proven  to  be  amply  efficient  and  most  convenient  for  making 
the  officinal  preparations  u  is  a  question  if  a  li  gber  power  pepsin,  of  which  an  inconveniently  small 
dose  would  be  requir  d.  would  not  unnrcessarily  embarrass  dispensers  without  accomplishing  prac- 
tically am  belter  results 

It  is  not  probable  that  the  pharmac.opce  a  will  ever  adopt  a  standard  for  pepsin  higher  than  that 
which  we  now  observe,  and  it  will  nnlj  be  by  'eeognizhig  this  authority  that  the  term  "pepsin" 
can  evei  come  to  iue..ii  a  preparation  ol  definite  digestive  strength.  As  it  now  is.  unless  some 
particular  br  >nd  is  specified,  a  pharmacist  is  justified  in  putting  up  the  most  worthless  products  on 

Sample  of  Pepsiuum  Purum  in  scales  or  in  powder  and  reprints  of  articles  bv  eminent  authori. 
ties  on  pens!  and  pancreaiin,  list  ot  preparations  and  information  of  methods  of  peptonizing 
food,  man.  ,i  [ree  on  request. 
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"The  worst  air  for  a  patient  is  that  which  has  given  rise  to  the 
disease." — Celsus. — Dr.  Hurd  o?i  Consumption  as  I  hare  known  U. 

Antifebrin  is  soluble  in  spirits  of  nitrous  ether,  and  will  remain 
unchanged  for  a  considerable  length  of  time.— Dr.  Humphreys  in 
Therapeutic  Gazette  for  July. 

To  Detect  Antipyrin. — (Pharm.  Jour.)  Put  a  few  grains 
potassium  nitrate  in  a  test  tube,  add  a  little  water  and  an  excess  of 
sulphuric  acid,  then  fill  the  tube  with  suspected  fluid.  The  reaction 
is  green  if  an ti pyrin  be  present. — Jour.  Am.  Med.  Ass. 

Antipyrin  in  Chorea  and  Tetanus. — Dr.  A.  Garland,  of  New 
Zealand  {Brit.  Med.  Jour.,  July  6)  gives  some  notes  on  a  case  of 
choreic  convulsions,  in  which,  after  21  days  treatment,  chloral  with 
bromide  potassium  (in  full  doses)  failed  to  produce  sleep,  he  admin- 
istered antipyrin  in  10  gr.  doses  every  4  hours  in  the  afternoon,  and 
patient  got  a  good  sleep,  and  in  3  days  was  practicnlly  well.  H* 
also  gave  antipyrin  in  a  case  of  tetanus,  and  although  the  patient 
died,  the  spasms  were  much  relieved  by  the  drug. 

Salol  as  an  Antiseptic  — Just  as  antipyrine,  after  its  original 
application,  was  found  to  have  numerous  other  equally  effective 
uses,  so  it  is  now  with  salol,  which  seems  therefore  likely  to  com- 
mand a  more  extensive  patronage.  One  of  these  seems  to  be  really 
important.  The  antiseptic  properties  of  the  compound  have  always 
been  recognized,  but  salol  had  never  been  applied  externally.  Now, 
however,  continuing  the  parallel  with  antipyrine — the  most  impor- 
tant property  of  which  was  discovered  in  a  country  other  than  that 
in  which  it  was  first  used — salol  has  been  proved  to  be  a  valuable 
anfiseptic  in  France,  Italy  and  Switzerland.  It  is  specially  recom- 
mended as  a  substitute  for  iodoform,  in  all  cases  in  which  the  latter 
has  been  previously  used,  and,  considering  its  freedom  from  objec- 
tionable odor,  it  is  not  astonishing  that  its  application  in  this  direc- 
tion should  find  favor.  Moreover,  it  is  not  toxic,  which  is  more  or 
less  the  case  with  iodoform.  Another  advantage  is  that  it  is  about 
20  per  cent,  cheaper  than  iodoform. —  Chenx.  and  Drugg. 
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Chloboporm  Deaths  ik  Obstetric  Practice.— Charpentie 
([lull.  ,h  h,  Sec.  Obstet.  de  Paris,  No.  5,  1889)  in  a  discussion  on 
ob-tetrical  anassthes.ia  before  the  Obstetrical  Society  of  Paris, 
quotes  the  researches  of  Duterte,  who  collected  forty  cases  of  death 
attributed  to  chloroform.  He  eliminated  thirteen  of  these  in  which 
another  adequate  cause  of  death  was  present.  But  very  few  of  the 
remaining  twenty-seven  were  free  from  pulmonary  or  cardiac  disease. 
and  chloroform  had  been  given  to  the  extent  of  complete  or  surgical 
ansEsthesia  in  these  cases;  in  quuntities  sufficient  to  produce  obstet- 
lical  anesthesia  it  is  very  rarely  dangerous.— American  Journal  of 
th,   .)/>  dical  Sciences. 

What  Dors  Tins  Mean?- -A  Medical  Journal  Trust. — 
It  is  currently  rumored  that  a  combination  of  prominent  proprietary 
and. patent  medicine  houses  has  been  formed  to  furnish  capital  to 
and  control  what  is  proposed  to  be  substantially  a  "Medical  Journal 
Trust.''  These  rumors  have  grown  from  the  announcement  sent  out 
a  short  time  ago  when  several  medical  journals  in  Philadelphia 
were  consolidated  under  the  name  of  the  Times  and  Register.  It 
is  said  that  this  combination,  which  is  known  as  the  American 
Medical  Press  Association,  proposes  to  gradually  absorb  all  the 
medical  journals  of  this  country.  The  way  this  is  to  be  zceom- 
plished  is  for  the  combination  of  manufacturers  to  withdraw  their 
advertisements  at  the  same  time  from  one  journal,  and  use  every 
other  means  they  can  to  cripple  it,  so  that  it  can  be  bought  in  at  a 
low  rate.  This  plan  is  to  be  continued  slowly  and  cautiously,  so  as 
to  avoid  publicity,  until  all  of  the  journals  are  gradually  taken  in. 
Such  a  combination,  if  it  should  be  completed  and  conducted  in 
accordance  with  the  peculiar  honesty  and  principles  that  the  Times 
and  Register  is  now  advocating,  as  will  be  noticed  in  an  article  in 
this  issue  headed  ''Justifying  a  Fraud,"  would  certainly  make  a 
spectacle  that  would  bring  everlasting  disgrace  on  the  medical  pro- 
fession of  this  country  and  on  all  who  have  had  anything  to  do  with 
so  unprincipled  ail  undertaking.  On  any  kind  of  a  basis  such  a 
"medical  journal  trust"  would  give  nostrum  mongers  a  powerful 
weapon  with  which  to  humbug  and  deceive  the  medical  profession; 
and  its  progress  will  most  surely  be  opposed  by  all  respectablr 
journals,  physicians  and  druggists,  and  by  the  general  public. — 
Druggists  Circular  and  Chemical  Gazette. 
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Auvard  has  devised  an  instrument  combining  a  cranioclast  and 
omphalotribe. — Am.  Jour.  Med.  Sciences. 

In  the  United  States  it  may  be  assumed  that  50,0U0  insane  per- 
sons are  in  the  State,  corporate  and  municipal  hospitals;  that 
$i;0,000,000  have  been  expended  on  the  plant  necessary  for  their 
care;  and  that  $10,000,000  are  annually  raised  by  taxation  for  then- 
maintenance,  exclusiee  of  the  large  amount  expended  in  the  con- 
struction of  county  asylums  and  for  the  yearly  support  of  the  insane 
in  those  institutions.  The  average  life  of  an  insane  person  is  fifteen 
years,  and  his  support  will  cost  his  friends  or  the  State  the  sum  of 
$3,750.  The  large  amount  of  money  raised  by  taxation  for  the 
maintenance  of  the  insane,  the  proper  disposition  of  those  who  be. 
come  a  public  charge  aod  their  varied  relations  to  the  State,  are 
social  problems  involving  large  public  and  private  interests.  They 
have  been  the  subject  of  discussion  almost  exclusively  by  the  phy, 
sicians  and  managers  of  hospitals  for  the  insane,  by  the  medical 
profession,  and  occasionally  by  committees  of  State  Legislatures  on 
the  occasion  of  some  special  agitation  for  the  creation  of  a  new 
hospital.— American  Journal  of  the  3Iedical  Sciences. 

Treatment  of  Tabes  by  Suspension.— Bernhardt  (Deutsch- 
med.  Wochenschr.,  1889,  No.  21)  has,  during  the  last  quarter  of  a 
year,  treated  19  patients,  with  about  220  suspensions.  Most  of 
these  were  tabetic  patients,  some  of  whom  had  received  more  than 
20  suspensions,  others  between  15  and  20.  By  all,  even  the  very 
ataxic,  the  treatment  was  well  borne.  Apart  from  the  beneficial 
psychic  effect  on  the  patient  of  a  new  method  of  Treatment,  there 
was  an  indubitable  improvement  in  nearly  every  case.  Some,  it  is 
true,  stated  rhat  they  felt  no  better,  but  in  the  majority  Bernhardt 
recorded  amelioration  of  the  lancinating  pains,  increased  ability  to 
walk,  diminution  of  the  ataxia,  incaeased  vesical  power,  in  some 
cases  a  decided  influence  on  the  lost  sexual  power,  and  in  nearly  all 
an  improvement  in  the  general  condition.  He  warns,  however, 
against  viewing  this  plan  of  treatment  as  a  panacea  for  such  a 
chronic  disease  as  tabes  is,  and  says  that  it  has  not  yet  been  used 
long  enough  to  permit  of  a  final  judgment  on  its  value.  It  is  cer- 
tain, however,  that  i'.  is  a  valuable  means,  though  not  for  the  healing 
of  t'abes,  yet  for  the  amelioration  of  many  of  the  most  distressing 
symptoms  of  the  disease,—. Lmer.  Jour,  of  the  Medical  Sciences. 


Silico  fi.i  'iikiiik  Sodium. — Robson:  disinfectant;  as  a  wasb,  one 
grain  to  (be  ounce  of  water;  known  as  salufer. 

An  h\iKimn;.vTAL  Investigation  of  Strychnine  Poisoning. — 
At  the  suggestion  of  Dr.  Henry  P.  Bowditch,  the  work  was  under- 
taken by  Dr.  Robert  W.  Lovett  {Jour,  of  P/tys.,  Nos.  3  and  3, 
1888)  to  ascertain  if  the  spinal  cord  showed  any  special  facility  in 
Liking  strpchcine  from  tlie  circulation  and  storing  it  up  in  its  tig- 
Bues;  or,  in  other  words,  to  determine  whether  strychnine  exercised 
its  peculiar  power  upon  the  spinal  cord  because  there  was  more  of 
the  drug  present  there  than  in  the  other  organs,  or  because  the  cord 
was  more  perceptible  to  its  action  than  muscle,  brain,  liver,  etc. 
After  a  careful  and  minute  investigation  of  the  subject  the  problem 
is  answered,  in  a  general  way,  as  follows  :  1.  The  spinal  cord  has 
the  power  of  selecting  strychnine  from  the  circulation  and  of  storing 
it  up  in  its  structure,  for  at  the  occurrence  of  convulsions,  or  at  a 
definite  time  after  the  injection  of  a  certain  amount  of  the  drug, 
the  cord  is  found  to  contain  relatively  more  than  the  liver,  the  mus- 
iles,  the  brain  or  the  ovary.  That  the  fact  is  not  due  to  the  marked 
vascularity  of  the  cord,  is  shown  by  taking  into  consideration  the 
rich  vascularity  of  the  liver,  which  yet  contains  a  smaller  amount  of 
the  drug,  as  compared  with  that  of  the  cord.  2.  At  the  time  of 
convulsions  the  relative  amounts  of  strychnine  in  the  blood  and  in 
the  spinal  cord  vary  with  the  amount  of  the  drug  administered.  If 
it  is  a  large  dose,  the  blood  contains  overwhelmingly  more;  but  if 
it  in  a  small  dose,  a  larger  amount  relatively  is  found  in  the  cord 
than  in  the  blood.  The  amount  of  the  drug  in  the  cord  necessary 
to  produce  convulsions  seems  to  be  more  or  less  constant,  inde- 
pendently of  the  dose,  the  surplus  of  the  same  in  the  blood  being, 
apparently,  in  proportion  to  the  size  of  the  dose  administered.  The 
author  concludes  that  the  spinal  cord  in  cases  of  strychnine  poison- 
ing rartainly  contains  more  strychnine  than  other  organs;  but 
whether  or  no  it  is  more  susceptible  to  the  drug  than  other  organa 
cannot  be  ascertained  at  present.  It  is  added,  also,  that,  in  a  medico- 
legal sense,  the  work  is  of  importance  as  regards  the  storage  power 
of  the  spinal  cord  for  strychnine,  and  especially  where  the  stomach 
Contents  cannot  be  relied  upon  in  cases  of  poisoning  by  this  dru«»; 
and  in  tins  respect  it  is  an  addition  to  the  work  of  Dr,  Chittenden 
on  the  "Significance  of  the  Absorption  and  Elimination  of  Poisons 
in  -Mcdicodegal  Cases."— Nem  York  Medkaljoiirnal 


STEAMERS  SYLVAN  GROVE  and  PASSPORT, 


! 


SURF  BATHING ! 


This  is  especially  a  family  excursion  place,  a  resort  for  ladies  and 
children,  and  for  those  who  like  quiet  enjoyment. 

Its  location  is  about  six  miles  from  Fort  Fisher,  two  miles  from  the 
Cape  Fear  River,  and  about  the  site  of  old  Camp  Wyatt. 

It  was  at  this  point  that  the  United  States  troops  were  Ian  led  when 
Fort  Fisher  was  captured. 

The  elegant  side-wheel  Steamer 

"SYLVAN   GKROVE," 

makes  trips  to  the  Beach,   leaving  Wilmington  daily,  except  Sundays, 
about  9  A.  M   and  2  P.  M. 

FROM   WILMINGTON    TO    THE    BEACH    WILL    TAKE    LESS 
THAN  ONE  HOUR. 

Passengers  transfer  from  the  Sylvan  Grove  to  the  train  on  the 
wharf  and  the  train  puts  them  on  the  Seashore. 

The  Railroad  has  been  changed  since  last  season  and  relaid  with 
STEEL  RAILS,  NEW  LOCOMOTIVE  and  ROLLING  STOCK. 

Everything  will  be  d<uie  by  the  management  to  make  the  stay  of 
visitors  pleasant. 

For  board  at  Hotel  address  B.  L.  PERRY.  For  Excursions,  &c, 
iddress, 

NEW  HANOYER  TRANSIT  CO., 

Wilmington,  N.  C. 


A  professob  of  the  Cairo  Medical  School,  while  blowing  into  a 
vaccine  tube,  inoculated  his  lower  lip,  and  developed  a  splendid 
vesicle,  and  yet  in  childhood  he  had  gone  through  a  severe  attack  of 
small  pox. — jV".  Y.  Medical  Abstract. 

Mercurial  Vapor  in  Croup.— {Lancet )  Dr.  Rothe,  of  Alten- 
burg,  relates  (Memorabilien),  two  cases  of  apparently  non-  membra- 
nous croup  in  which,  when  the  laryngeal  stenosis  became  so  great 
as  to  oblige  him  to  propose  tracheotomy,  the  inhalation  of  the  vapor 
of  calomel  produced  such  a  remarkable  change  for  the  better  that 
he  was  able  to  dispense  altogether  with  the  operation.  He  rigged 
up  a  sort  of  tent  over  the  child's  head  and  vaporized  thirty  grains 
of  calomel  on  a  metal  plate  over  a  spirit  lamp. 

Inguinal  Ectopia. — M.  Championiere  called  the  attention  of  his 
colleagues  to  the  treatment  of  inguinal  ectopia  by  fixing  the  testicle 
to  the  bottom  of  the  scrotum  by  pressing  on  the  little  organ  and 
forcing  it  out  of  the  canal.  His  friend,  M.  Tuffier,  cited  several 
cases  in  which  the  treatment  succeeded.  The  testicle  was  fixed  by 
two  or  three  sutures  passed  through  the  external  covering  of  the 
glauk  avoiding,  as  far  as  possible,  wounding  it.  The  result  is  always 
satisfactory.  The  speaker  said  that  for  sometime  before  the  opera- 
tion traction  should  be  made  daily  on  the  testicle  in  order  to  facili- 
tate its  descent.  M.  Monod  said  that  the  fixing  of  the  organ  in  the 
scrotum  was  rarely  practised  hitherto.  The  operation  was  recom- 
mended first  by  Cholins,  by  Koch,  and  more  recently  by  Max  Schul- 
ler  in  1881.  In  ord^r  that  the  operation  should  succeed  the  testicle 
should  not  go  up  beyond  the  iuternal  ring,  and  the  boy  should  be 
from  twelve  to  sixteen  years  of  age,  for  after  twenty  success  is  very 
doubtful.  In  young  children  the  affair  should  be  simply  watched, 
as  migration  of  the  organ  is  still  possible.  In  the  case  of  the  ectopia 
being  complicated  by  a  hernia,  the  radical  cure  of  the  latter  should 
be  attempaed  and  the  testicle  fixed  to  the  scrotum.  M.  Berger  said 
that  Prof.  John  Wood,  of  London,  insists  on  the  difficulty  of  ope 
rating  when  the  cord  is  short.  M.  Berger  said  also  that  he  had  met 
with  two  cases  where  the  testicles  at  birth  were  in  their  proper  posi- 
tion in  the  scrotum,  but  subsequently  one  went  up  into  the  inguinal 
canal,  and  finally  into  the  abdomen. — M.  Press. 
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Tiik  Tksticlh  kB  \  I iK.iUVENATOR.~T wen ty  years  ago,  at  least, 
Dr.  Brown-Sequard  exhibited  tendencies  towards  a  belief  that  the 
(estiele  might  be  of  value  for  other  purposes  than  the  impregnation 
of  the  ovum,  provided  it  was  taken  when  young — that  it  was  com- 
petent,  when  its  vital  principles  were  properly  injected  for  the 
respective  purposes,  not  only  to  call  into  existence  the  very  young, 
but  to  rejuvenate  the  aged.  It  seems  that  this  idea  has  continued 
to  germinate  in  the  brain  of  the  learned,  but  eccentric,  physiologist 
all  these  years,  in  l«75  he  made  experiments  with  grafts  of  testic- 
ular tissue  upon  dogs,  and  to  his  delight  succeeded,  as  he  thought, 
in  renewing  the  youth  of  one  wretched  old  cur.  Since  then  he  has 
continued  these  strange  investigations  at  various  times,  and  during 
the  month  of  June,  this  year,  made  two  separate  communications 
to  the  Societe  de  Biologie  of  Paris  upon  this  subject,  describing  the 
methods  used  and  the  supposed  results.  -He,  apparently,  thinks  he 
has  discovered  a  sort  of  elixir  vitce,  or  fountain  of  perpetual  youth, 
of  simpler  composition  than  those  elixirs  so  sedulously  compounded 
by  the  medheval  philosophers,  and  easier  of  access  than  the  elusive 
fountain  which  enticed  poor  Ponce  de  Leon  to  his  fond  and  fatal 
journey.  According  to  the  reports  of  Browu-Sequard's  communica- 
tions given  by  the  French  journals,  he  has  been  experimenting  with 
a  fluid  obtained  by  crushing  and  washing  the  testicles  of  young 
animals,  which  was  mixed  with  blood  from  the  spermatic  veins  and 
water.  This  fluid  he  injected  into  his  own  subcutaneous  cellular 
tissue  almost  every  day  for  two  weeks,  with  results  so  gratifying 
that  he  hastened  to  communicate  them  to  his  biological  confreres. 
Notwithstanding  his  ripe  age,  between  seventy  and  eighty  years,  he 
experienced  a  rejuvenescence  of  all  his  forces,  physical  and  mental. 
The  former  healthy  and  vigorous  contractility  of  the  intestines  and 
Bladder  had  returned,  as  also  had  his  general  muscular  strength. 
Intellectual  labor  had  again  become  easy  to  him.  Dr.  Brown- 
Sequard  did  not  succeed  apparently  in  inoculating  his  hearers  with 
his  own  enthusiasm  for  his  procedure.  Scepticism  and  physiological 
objections  found  expression  through  MM.  Dumont-Palliev  and  Fere. 
Nor  did  the  Society  treat  his  results  with  sufficient  seriousness  to 
discuss  the  question  as  to  the  value  of  the  ovary  for  similar 
purposes,  or  ah  to  the  possible  results  of  injecting  subcutaneously 
an  ovarian  aqueous  extract  into  the  male  and  a  testicular  extract  into 
the  male.— Boston  Medical  and (Surgical  Journal.  ' 


NOTES.  79 

•  Urotheokromin. — One  of  the  alkaloids  of  urine. — M.  Press. 

Sugar  in  Urine — A  Simple  Test. — Dr.  H.  Hager,  one  of  the 
most,  industrious  practical  pharmacists  of  the  world  at  the  present 
time,  has  suggested  the  following  test  in  a  recent  issue  of  the  Pharm. 
Zeitung :  '•  Upon  a  strip  of  white  filtering  or  blotting  paper  place 
a  single  drop  of  urine  and  carefully  heat  to  dryness.  If  it  contains 
no  sugar  the  stain  is  hardly  to  be  seen,  or  is  very  faiutly  yellow;  if 
it  contains  albumen  the  stain  is  of  a  deeper  yellow,  and  at  times 
with  a  reddish  tinge;  if  it  contains  sugar  the  spot  will  be  of  a  yel- 
low with  a  brownish  cast,  the  shade  of  brown  varying  in  intensity 
according  to  the  sugar  present,  and  uuder  a  magnifier  by  transmit- 
ted light  the  outer  portion  of  the  spot  will  have  darker  spots,  while 
normal  urine  is  more  of  a  uniform  color,  The  object  of  this  test 
is  to  afford  the  physician  a  ready  method  of  bedside  determination 
of  urine  preliminary  to  more  detailed  methods.  It  can  readily  be 
done,  using  a  kerosene  lamp  as  the  source  of  heat.  The  principal 
precaution  is  to  avoid  an  excess  of  heat." 

Honors  to  Dr.  John  S.  Billings. — Dr.  Billings,  of  the  army, 
sailed  for  Europe  on  Wednesday,  June  12th,  in  company  with  a 
number  of  physicians,  some  of  whom  are  delegates  to  the  Leeds 
meeting  of  the  British  Medical  Association,  to  be  held  in  August, 
It  has  been  announced  that  Oxford  University  will  confer  on  Major 
Billings  an  honarary  doctorate  in  consideration  of  his  many  labors 
on  behalf  of  the  Johns  Hopkins  University,  the  Army  Museum  and 
the  "Index-Catalogue."  The  general  orders  of  the  Surgeon  General 
of  May  13th,  which  contemplated  the  attendance  of  Dr.  Billings,  as 
the  representative  of  the  medical  department  of  the  army,  at  the 
American  Medical  Association's  meeting  at  Newport,  have  probably 
been  recalled  to  enable  him  to  receive  his  new  distinction  in  person. 
It  is  only  a  short  time  ago  that  the  telegraph  informed  us  of  the  be- 
stowal upon  Dr.  Billings  of  an  honorary  doctorate  of  medicine  by 
the  University  of  Munich,  conferred  upon  him  in  recognition  of  his 
work  as  a  sanitarian.  In  the  last  issue  of  this  journal  we  published 
the  Surgeon  General's  authorization  to  Major  Billings  to  participate 
actively  in  the  work  of  the  forthcoming  Federal  census.  This 
assignment,  to  special  duty  with  the  Census  Bureau  is  without  doubt 
a  high  honor,  but  it  is  also  an  onerous  addition  to  a  career  that 
knows  few  idle  hours. — JV.   Y.  Medical  Journal. 
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A  chbap  idhalei  may  bo  made  by  wrapping  a  piece  of  paper 
around  a  lead  pencil.-  -X.   T.  Med.  Abstract. 

^ocoeding  to  a  writer  in  the  British  Medical  Journal,  tetanus 
in  the  horse  can  be  cured  by  20  grs.  of  antipyrin  every  fourth  hour 
day  and  night  for  48  hours. 

!»„.,„  |  mtbiana  imbricata).— Indigenous  to  Chili:  used  in  catar- 
rhal  inflammation  of  the  mucous  membrane  of  the  bladder  and 
kidneys;  dose,  15  drops  of  the  fluid  extract.— N.  Y.  Med.  Abstract. 

Thtmb.— Johnson  :  whooping-cough:  one  ounce  of  the  common 
herb  is  boiled  down  from  a  pint  and  a  half  of  water  to  a  pint;  if 
there  is  much  inflammation  of  the  bronchial  tubes,  two  drachms  of 
pot.  iod.  and  pot.  chlorate  are  added  to  each  pint;  dose,  1  or  2  tea- 
spoonfuls  every  hour  to  infants.— N.  T.  Med.  Abstract. 


READING  NOTICES. 


A.  Cball,  M.D.,  Dittmer's  Store,  Mo.,  writes:  "I  have  used 
Lactated  Food  in  chronic  gastritis  in  adults  with  the  best  results. 
In  this  case  the  blandest  nourishment  caused  great  discomfort.  The 
Lactated  Food  was  first  given  simply  with  water,  later  with 
milk.  It  was  well  borne  and  greatly  relished  by  the  patient.  The 
result  of  this  case  was  so  satisfactory  that  I  shall  prescribe  Lactated 
Food  in  all  those  cases,  when  its  use  is  indicated." 

Sterling,  in.,  January  19,  1889. —  To  Messrs.  Reed  &  (Jarnrick — 
Gentlemen: — Allow  me  to  congratulate  you  upon  the  efficient  and 
elegant  combination  of  Phospho-Caffein  Compound,  for  headaches, 
neuralgia,  insomnia,  neurasthenia  and  general  nervous  irritability. 
I  hare  never  found  its  equal.  I  have  had  the  satisfaction  of  getting 
early  and  satisfactory  results,  and  therefore  cheerfully  recommend 
it  to  the  general  practitioner  a6  a  valuable  combination. 
Very  truly  yours, 

John  II.  Crandall,  M.D., 
Health  Commissioner  City  of  Sterling,  President  U.  S. 

Examining  Board  of  Surgery  for  Pensions. 
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(Syr  :  Hypophos  :  Comp  :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 
-Potash  and  lime. 

The  Oxydizing  Agents— Iron  and  Manganese ; 
The  Tonics — Quinine  and  Strychnine  ; 
And  the  Vitalizing  Constituent— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

cceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England 
3r  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
mployed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
?onic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
re  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
nd  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
rith  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
ion,  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
vith.  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
iepression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
f  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
ow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

PREPARED  BY 


Circulars  and  Samples  sent  to  Physicians  on  application 
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LACTOPEPTI1TE  I 

The  most  important  remedial  agent  ever  presented  to  the  Professionfoi 
DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 
Constipation,   and  all  Diseases  arising  from  imperfect  nutrition. 


IACTOPEPTINE  IN  CHOLERA  INFANTUM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopep- 
tixk  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  New  Yorli  Pharmacal  Association 

P.  O-  Box  1574.  IfEW  ^OKK. 


[Entered  at  the  Post  Office,  Wilmington,  N.  p.,  as  Second-Class  Mail-Mat t< 
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septic  and  Styptic  properties,  and  gives  prompt  and  permanent  relief  in  Throat 
Lung  affections.    It  is  used  in  Northern  Hospitals. 
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easily  burn,  and  repels  insects,  &c. 
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ORIGINAL    COMMUNICATIONS. 


REPORT  OF  CHAIRMAN  OF  SECTION  ON  STATE  MED 
ICINE— THE  NEED  OF  A  STATE  BOARD  OF  CHARI- 
TIES IN  NORTH  CAROLINA. 

By  Kemp  P.  Battle,  Jr.,  M.D.,  Raleigh,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 
Id  considering  the  subject  of  State  Medicine  in  North  Carolina  it 
seems  to  the  writer  that  the  State  Board  of  Health,  the  benefits 
accomplished  by  it  in  the  past,  the  work  being  done  in  the  present 
and  the  objects  being  aimed  at  in  the  future,  ocoupies  the  most  im- 
portant place  in  the  sphere  of  work  about  which  this  Sectipn  should 


§i      NfiED  OF  A  STATE  HOARD  OF  CHARITIES  IN  NORTH  CAROLINA. 

concern  itself.  But  these  topics  are  so  well  known,  chiefly  through 
the  lahors  of  the  excellent  and  indefatigable  Secretary  of  the  Board 
that  it  appears  better,  in  preparing  a  report  for  the  Section,  to  select 
some  special  subject  more  or  less  connected  with  the  Board,  but 
about  which  less  has  been  said.  The  attention  of  the  Suciety  is 
therefore  respectfully  called  to  the  need  in  North  Carolina  of  the 
services  usually  rendered  in  other  States  by  State  boards  of  chari- 
ties and  correction.  Some  of  the  duties  thai  would  devolve  upon  a 
properly  constituted  board  of  this  kind  are  now  undertaken  by  the 
Board  of  Health,  but  the  machinery  allowed  it  for  these  purposes 
are  entirely  inadequate,  while  for  many  other  important  and  neces- 
sary duties  there  is  no  provision  whatever,  either  in  the  Board  of 
Health  or  anywhere  else. 

It  is  not  generally  known,  certainly  among  the  younger  members 
of  our  profession,  that  the  establishment  of  a  Board  of  Charities  is 
commanded  by  our  State  Constitution,  that  not  many  years  ago  such 
a  board  was  provided  for  by  the  General  Assembly,  was  in  existence 
for  a  number  of  years,  and  that  it  languished  and  died.  It  may  be 
of  some  interest  to  recall  its  career.  In  the  Constitution  adopted  in 
1868  the  following  will  be  found  : 

*;  Article  XI.,  Sec.  7. — Provision  for  teie  Poor  and  Orphans. 

"  Beneficent  provision  for  the  poor,  the  unfortunate  and  orphan, 
being  one  of  the  first  duties  of  a  civilized  and  Christian  State,  the 
General  Assembly  shall,  at  its  first  session,  appoint  and  define  the 
duties  of  a  Board  of  Public  Charities,  to  whom  shall  be  entrusted 
the  supervision  of  all  charitable  and  penal  State  institutions,  and 
who  shall  annually  report  to  the  Governor  upon  their  condition,  with 
suggestions  for  their  improvement." 

Accordingly  in  the  Public  Laws  of  1868-'69  appears  the  follow- 
ing law  : 

"An    Act    Providing    for    a    Board    of   Charities,    and    Pre- 
scribing the  Duties  Thereof. 

"Section  1.  The  General  Assembly  of  North  Carolina  do  enact, 
That  the  General  Assembly  shall,  immediately  on  the  ratification  of 
this  act,  proceed,  by  concurrent  vote,  to  select  five  electors,  who 
shall  bo  styled  the  Board  of  Public  Charities  of  the  State  of  North 
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Carolina.  One  of  the  persons  so  selectad  shall  hold  office  for  one 
year,  one  for  two  years,  one  for  three  years,  one  for  four  years  and 
one  for  five  years;  the  term  of  office  to  begin  the  first  of  July,  1869. 
Appointments  to  fill  vacancies  in  this  Board,  caused  by  resignation, 
by  removal  from  the  State,  death,  or  from  any  other  cause,  may  be 
made  for  the  residue  of  such  term  by  the  Governor. 

"Sec,  2.  The  Board  of  Public  Charities  shall  hold  regular  meet- 
ings on  the  first  Tuesday  in  January,  April,  July  and  October,  and 
as  often  besides  as  they  may  deem  needful.  They  shall  make  such 
rules  and  orders  for  the  regulation  of  their  own  proceedings  as  they 
may  deem  proper;  they  snail  investigate  and  supervise  the  whole 
system  of  the  charitable  and  penal  institutions  of  the  State,  and 
shall  recommend  such  changes  and  additional  provisions  as  they 
may  deem  needful  for  their  economical  and  efficient  administration, 
and  no  changes  shall  be  made  in  the  management  of  any  of  the 
institutions  without  the  advice  or  consent  of  the  Board.  They  shall 
receive  no  compensation  for  their  services  except  their  traveling 
expenses,  which  shall  be  allowed  and  paid. 

"Sec.  3.  The  general  condition  of  the  State  as  affected  by  crimes, 
vagrancy  and  pauperism,  shall  also  come  under  the  view  of  the 
Board,  and  it  shall  be  their  duty  to  report  to  the  General  Assembly 
when,  in  their  judgment,  it  may  become  needful  for  the  erection  of 
the  several  reformatory  institutions  whose  organization  is  provided 
for  in  Article  XI  of  the  Constitution.* 

"  Sec.  4.  The  Board  shall  give  special  attention  to  the  causes  of 
insanity,  defect  or  loss  of  the  several  senses,  idiocy  and  the  deform- 
ity and  infirmity  of  physical  organization.  They  shall,  besides  their 
own  observation,  avail  themselves  of  correspondence  and  exchange 
of  facts  '  f  the  labors  of  others  in  these  departments,  and  thus  be 
able  to  afford  the  General  Assembly  data  to  guide  them  in  future 
legislation  for  the  amelioration  of  the  condition  of  the  people,  as 
well  as  to  contribute  to  enlighten  public  opinion  and  direct  it  to 
interests  so  vital  to  the  prosperity  of  the  State. 

"Sec.  5.  Personal  visits  may  be  required  by  the  Board  of  one  or 
more  of  its  members,  or  otherwise,  to  make  careful  investigation 
into  the  condition  of  the  several  county  jails  and  almshouses,  and 


*Houses  of  correction,  of  refuge,  for  orphans,  deaf  mutes,  blind  and 
insane,  and  "  means  of  education  "  for  idiots  and  inebriates, 
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the  treatment  of  their  unfortunate  inmates,  and  report  on  these 
points,  so  that  the  provisions  of  Seuioo  6,*  Article  XI  of  the  Consti- 
tution may  he  enforced. 

"  Sec.  6.  Whenever  the  Board  shall  have  reason  to  helieve  that 
any  insane  person,  uot  incurable,  is  deprived  of  proper  remedial 
treatment,  and  is  confined  in  any  almshouse  or  other  place,  whether 
such  insane  person  is  a  public  charge  or  otherwise,  it  shall  be  the 
duty  of  said  Board  to  cause  such  insane  person  to  be  conveyed  to 
the  State  Asylum,  there  to  receive  the  be6t  medical  attention.  So» 
also,  it  shall  be  their  care  that  all  the  unfortunates  shall  participate 
in  the  oharities  of  the  State. 

"Sec.  7.  The  Board  may  require  the  Superintendent,  etc.,  of  the 
several  charitable  and  penal  institutions  of  the  State  to  report  to 
them  of  any  matter  relating  to  their  inmates,  their  manner  of  in- 
struction and  treatment,  with  structure  of  their  buildings,  and  to 
furnish  ihern  any  desired  statistics  at  their  command. 

"Sec.  8.  The  Board  of  Public  Charities  shall  annually  prepare 
and  submit  to  the  Genej-al  Assembly,  a  complete  and  full  report  of 
their  doings  during  the  preceding  year,  showing  the  actual  condition 
of  all  the  State  institutions  under  their  control,  with  such  sugges- 
tions as  they  may  deem  necessary  and  pertinent,  whiah  they  shall 
print. 

"Sec.  9.  This  Board  shall  make  a  special  report  to  the  General 
Assembly  of  1870,  on  the  cause  of  crimes,  pauperism,  etc. 

"Sec.  10.  This  act  shall  be  in  force  from  and  after  its  ratification. 

"Ratified  the  10th  day  of  April,  A.  D.,  1869." 

The  following  gentlemen  were  accordingly  elected  as  members  of 
the  Board  :  G.  VV.  Gahagan,  Dr.  G.  W.  Blacknall,  Rev.  G.  Wm. 
Welker,  Dr.  Eugene  Grissom  and  William  Barrow.  Their  terras  of 
office  were  designated  by  lot,  and  the  names  are  given  according  to 
length  of  term  from  one  year  to  five.  At  the  first  meeting  Mr. 
Welker  was  chosen  President  and  Mr.  W.  J.  Palmer,  the  Superin- 
tendent of  the  Institution  for  the  Deaf,  Dumb  and  Blind,  accepted 
the  position  of  Secretary.     Steps  were  afterwards  taken  through  the 

*This  section  is  as  follows:  "It  shall  be  required,  by  competent 
Legislation,  that  the  structure  and  superintendence  of  penal  institutions 
of  the  State,  the  county  jails  and  city  police  prisons  secure  the  health 
and  comfort  of  the  prisoners,  and  that  male  and  female  prisoners  be 
never  confined  in  the  same  room  or  cell." 
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Secretary  to  collect  information  in  regard  to  poor  houses  and  jails, 
and  to  learn  the  number  of  idiotic  and  insane  persons  in  the  State 
by  means  of  circulars  sent  to  every  chairman  of  the  Boards  of 
County  Commissioners.  Dr.  Blacknall  was  also  appointed  a  special 
agent  to  make  a  personal  inspection  of  as  many  of  these  institutions 
as  practicable  and  report.  As  requested  by  the  General  Assembly, 
the  obtaining  of  information  in  regard  to  suitable  buildings  for  the 
insane  in  different  parts  of  the  State  was  provided  for,  and  the 
Secretary  was  directed  to  address  the  annual  convocations  of  the 
different  religious  bodies  and  urge  upon  the  ministers  the  duty  of 
visiting  the  criminals  and  paupers  of  their  counties.  This-  was  the 
extent  of  the  work  undertaken  that  year  by  the  Board,  and  the 
result  appears  in  their  First  Annual  Report,  of  137  pages,  dated 
February  10,  1870,  and  signed  by  three  members  :  Mr.  Welker,  Dr. 
Grissom  and  Dr.  Blacknall.  There  is  first  a  more  or  less  general 
but  able  discussion  of  the  work  of  the  penal  and  charitable  institu- 
tions of  the  State,  and  then  follows  the  report  of  the  Secretary- 
This  consists  chiefly  of  compilations  from  the  replies  from  the  coun- 
ties to  the  circulars  above  mentioned,  and  to  these  are  added  the 
special  report  of  Dr.  Blacknall  and  short  statistical  reports  from  the 
Penitentiary  and  the  Insane  Asylum.  The  replies  to  the  circulars 
are  presented  under  distinct  heads:  1.  A  general  report  of  the 
condition  of  the  prisons  and  poor  houses  in  the  State.  There  were 
19  questions  in  regard  to  the  condition  of  the  prison  buildings,  their 
management  and  the  treatment  of  the  prisoners,  and  34  questions  of 
a  similar  kind  in  regard  to  poor  houses.  Returns  were  receivsd  from 
80  counties  and  a  full  synopsis  of  the  report  of  each  is  given — the 
whole  filling  75  pages:  2.  Tabular  statements  showing  (1)  the 
number,  condition,  etc.,  of  the  inmates  of  poor  houses;  (2)  the  num- 
ber of  prisoners  confined  in  the  county  prisons;  (3)  the  ages  of 
prisoners;  (4)  the  crimes  and  causes  of  confinement,  and  (5)  the 
number  of  insane  and  idiotic  persons  in  prisons,  poor  houses  and 
private  families  in  43  counties. 

The  allowance  of  travelling  expenses  seems  to  have  been  construed 
as  confined  to  those  in  connection  with  meetings  of  the  Board,  and 
only  expenses  ieported  for  the  first  year  are  $21  for  postage  and 
printing,  stationary  having  been  furnished  by  tLe  Secretary  of  State- 
In  March,  1870,  the  law  establishing  and  defining  the  duties  of 
t-he  Board  of  Charities  was  supplemented  by  an  act  then  ratified 


86       NKKD  <»K  A  STATE  BOARD  OF  CHARITIES  IN  NORTH  CAROLINA. 

requiring  county  and  township  officers  to  furnish  annually,  on  blanks 
furnished  by  the  Board,  information  of  the  kind  asked  for  in  the 
oiroolars  spnt  out  the  year  before,  and  the  penalty  of  a  fine  of  one 
hundred  dollars  was  provided  for  non-compliance. 

The  Second  Annual  Report  was  a  special  one  of  some  pretension, 
on  the  causes  of  crime  and  pauperism,  was  presented  late  in  the 
session  of  1870  and  1871,  received  no  attention  from  the  Legislature, 
and  is  not  found  in  the  bound  volumes  of  Legislative  Documents. 

The  Third  Annual  Report  is  a  short  one,  dated  December,  1871. 
It  states  the  inability  of  the  Board  to  secure  the  gratuitous  services 
of  a  competent  Secretary  since  the  resignation  and  removal  fromthe 
State  of  their  former  efficient  one,  Mr.  Palmer,  asks  an  appropriation 
for  the  salary  of  a  Secretary,  and  explains  the  impossibility  of  doing 
what  was  expected  of  them  without  money.  The  receipt  of  the 
reports  from  counties  provided  for  by  the  act  of  March,  1870,  is 
acknowledged,  but  the  material  was  not  utilized  for  the  want  of  the 
services  of  a  Secretary.  The  report  is  signed  by  Mr.  Welker,  Dr. ' 
Grissom,  Dr.  Blacknall  and  by  Dr.  C.  T.  Murphy,  of  Sampson 
county,  a  new  member* 

At  the  next  session  of  the  Legislature  the  original  law  was  modi- 
fied :  The  clause  requiring  "the  advice  or  consent"  of  the  Board 
previous  to  changes  in  management  of  charitable  and  penal  institu- 
tions was  stricken  out,  the  traveling  expenses  of  the  members  were 
allowed  for  one  meeting  annually  and  no  more,  and  the  printing  of 
their  reports  was  no  longer  allowed  them.  Among  other  results  of 
these  changes  the  blanks  for  county  reports  ceased  to  be  sent  out,  and 
the  excellent  law  requiring  them  became  a  dead  letter. 

The  Fourth  Annual  Report  was  presented  at  the  session  of  '72-'735 
and  was  signed  by  Dr.  C.  T.  Murphy,  who  had  been  elected  Presi- 
dent, Dr.  Grissom  and  Dr.  Blacknall.  It  calls  attention  to  the  fact 
that  the  General  Asssmbly  had  persistently  neglected  the  Board  and 
its  reports,  that  its  action  was  crippled  by  the  changes  made  in  the 
original  law,  and  that  its  request  for  a  Secretary,  an  officer  necessary 
for  the  accomplishment  of  its  duties  as  required  by  law,  had  been 
refused.  The  body  of  the  report  is  made  up  chiefly  of  general 
criticisms  of  the  almshouses  and  jails  based  on  a  personal  inspection 
of  some  of  them  by  Dr.  Murphy  and  of  others  by  Dr.  Blacknall,  as 
before  mentioned,  an  argument  for  the  medico-legal  supervision  of 
prostitution,  and  a  number  of   ^suggestions  with  reference  to  the 
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Board  and  the  institutions  under  its  supervision.  It  is  stated,  also, 
that  Dr.  Grissora  declined  a  reelection.  A  bill  meeting  the  wishes 
of  the  Board  was  drawn  and  passed  the  Senate,  but  failed  to  pass 
the  House  for  want  of  a  suitable  champion.  At  the  session  of 
1874-'75  a  joint  committee  on  Public  Charities  was  appointed,  who 
seemed  favorable  to  the  views  of  the  Board,  but  the  chairman  was 
called  home  for  the  rest  of  the  session  by  sickness  and  nothing  was 
done.  The  membership  of  the  Board,  however,  was  kept  up 
although  little  work  was  done  for  several  years,  the  annual  reports 
being  short  and  of  no  special  value. 

After  the  Constitutional  Convention  of  1S75  had  met  and  had  left 
untouched  the  provision  for  a  Board  of  Charities,  the  members  of 
the  Board,  headed  by  Dr.  C.  T.  Murphy,  made  one  more  effort  to 
put  life  into  it  by  a  vigorous  appeal  to  the  General  Assembly, 
through  Governor  Vance,  for  $1,500  as  salary  of  a  Secretary.  The 
other  members  at  this  time  were  Captain  C.  B.  Denson,  Dr.  Black- 
nail,  V.  R.  Sharp  and  J.  T.  Morehead,  of  Guilford.  Governor 
Vance,  when  transmitting  this  report  in  his  first  Message,  January, 
1877,  complimented  the  President,  commended  the  purposes  of  the 
Board  and  recommended  that  its  members  be  allowed  reasonable 
salaries.  A  committee  was  appointed,  a  bill  was  introduced — and 
killed,  and  the  Board  of  Charities  was  dead.  At  the  same  session, 
by  an  act  ratified  February  12,  1877,  the  foundations  of  the  present 
State  and  County  Boards  of  Health  were  laid. 

The  law  creating  the  Board  of  Chanties  was  in  many  respects  an 
excellent  one.  The  Board  made  a  good  beginning  along  some  lines, 
and  if  it  had  been  properly  supported  by  the  General  Assembly  it 
would  have  continued  to  exist  and  would  have  been  productive  of 
great  good  to  the  State.  What  were  the  causes  of  the  legislative 
indifference  which  led  to  its  failure  it  is  needless  now  to  discuss.  It 
failed,  and  there  is  nothing  which  properly  occupies  the  whole  field 
of  duty  for  which  it  was  intended.  Section  2  of  the  law  provided 
for  the  investigation  and  supervision  of  the  charitable  and  penal 
institutions  of  the  State  and  for  recommendations,  when  needful, 
looking  to  their  economical  and  efficient  management  by  a  board 
established  with  these  objects  in  view.  There  ought  to  be,  now  and 
all  the  time,  a  board  of  some  kind  charged  with  these  duties,  and  its 
members  ought  to  be  altogether  outside  of,  and  independent  of,  the 
more  direct  management  of  these  institutions.     The  reasons  for  this 
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nre  the  same  as  for  the  propriety,  which  is  nowhere  denied,  of  the 
appointment  of  legislative  committees  for  similar  purposes.  But 
still  Btrongei  reasons  can  be  given  for  the  existence  of  such  a  Board. 
Legislators,  many  of  them,  enter  upon  these  special  duties  totally 
unacquainted  with  that  which  they  are  to  investigate,  their  visits  are 
expected  and  prepared  for,  they  see  things  when  at  their  best  only, 
and  however  competent  they  may  be  they  have  not  the  time  to 
discover  defects  if  any  exist.  Their  work  is,  from  the  nature  of  the 
often  perfunctory,  and  may  be  a  complete  farce — and  now 
understand  this  better  than  the  officers  of  the  institutions  visited. 
The  members  of  a  Board  of  Charities,  however,  being  compara. 
tively  permanent  officials,  could  make  their  visits  at  unexpected 
times  and  could  take  time  to  thoroughly  familiarize  themselves  with 
the  entire  administration  of  the  various  institutions.  From  the  point 
of  view  of  the  State,  therefore,  it  is  clear  that  the  supervision  of 
such  a  Board  would  be  more  likely  to  secure  the  best  results  than 
the  present  plan.  From  the  standpoint  of  the  officers  it  would  be 
equally  advantageous.  The  Board  might  be  of  assistance  to  super- 
intendents by  suggesting  details  in  which  improvement  might  be 
made  and  which  had  been  overlooked.  And  thoroughly  appreciating 
their  necessities  it  could  be  of  especial  service  to  them  in  represent- 
ing them  before  the  General  Assembly  or  its  committees.  Accord- 
ing to  the  present  plan  it  is  necessary  for  a  superintendent  or  warden 
to  spend  valuable  time,  which  ought  to  be  devoted  to  the  institution 
which  he  controls,  in  disagreeable  attendance  upon  the  General 
Assembly  at  every  session.  The  Board  having  many  institutions  in 
its  field  of  view,  and  having  both  their  interests  and  those  of  the 
State  at  heart,  would  be  listened  to  with  confidence  by  legislators 
who  now  are  apt  to  look  with  disfavor  upon  the  demands  of  the 
immediate  officers,  for  the  reason,  apparently,  that  they  suspect  them 
of  striving  to  secure  as  large  appropriations  as  possible,  regardless 
of  the  financial  condition  of  the  State  or  its  people. 

It  is  not  meant  that  the  Board  should  have  too  much  power  in 
this  direction.  To  give  it  executive  functions  might  introduce  con- 
fnsion  and  do  more  harm  than  good.  It  should  be  advisory  in  its 
scope  and  no  more.  Nor  is  it  meant  to  be  intimated  that  there  is 
any  special  need  at  the  present  time  of  the  supervision  spoken  of. 
The  management  of  the  Penitentiary  and  of  the  great  charities  of 
the  State  is  believed  to  be  good,  and  in  some  of  them  admirable, 
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but  all  men  who  are  human  are  liable  to  get  into  ruts,  and  any 
machinery  ought  to  be  welcomed  by  them  which  promises  to  help 
them  to  the  attainment  of  excellence.  As  regards  the  present 
separate  Boards  of  Trustees,  they  would  be  no  more  superseded  than 
they  now  are  by  the  system  of  direct  legislative  investigation. 

Another  field  for  the  energies  of  a  State  Board  of  Charities  is 
that  of  inspection  of  the  county  jails  and  almshouses  and  investi- 
gation of  their  management.  It  ought  to  be  obligatory  that  every 
county  should  receive  a  visit  at  least  once  a  year,  at  an  unexpected 
time,  from  some  member  of  the  Board  or  from  a  special  visiting 
agent.  It  is  true  that  the  Board  of  Health,  through  its  reports  of 
county  superintendents,  is  working  in  this  direction,  and  much  good 
has  been  accomplished.  The  Secretary,  in  his  second  biennial  report 
to  the  General  Assembly,  very  properly  expresses  gratification  at 
the  improvement  in  many  of  the  county  public  buildings  and  the 
condition  of  their  inmates  since  the  beginning  of  the  publication  of 
the  Bulletin.  It  is  believed  that  there  is  now  no  instance  of  such 
a  deplorable  state  of  affairs  in  a  county  jail,  for  example,  among 
the  counties  reporting  to  the  Board,  be  it  noted,  as  the  one  so 
vividly  described  and  vigorously  commented  upon  in  the  Annual 
Message  of  the  able  President  of  the  Society,  read  at  the  Charlotte 
meeting  in  1887.  But  much  more  might  be  done  even  in  the  report- 
ing counties.  The  county  superintendents  are  believed  to  be,  as  a 
rule,  conscientious  and  faithful  officers,  but  the  scope  of  their  reports 
is  practically  confined,  as  contemplated  by  the  present  law,  to  sani- 
tation alone,  and  there  are  mauy  and  important  details  in  connection 
with  these  institutions,  with  which  they  have  nothing  to  do  and 
which  also  need  the  light  of  publicity.  In  many  counties  they  will 
agree  that  even  in  sanitary  matters  any  assistance  that  they  could 
get  in  their  efforts  at  securing  improvement  in  the  condition  and 
surroundings  of  the  unfortunates  with  whom  they  have  to  do  would 
be  welcome.  What  is  needed  is  that  the  present  system  should  be 
supplemented  by  the  investigations  and  reports  of  a  visiting  officer 
acting  under  a  State  appointment,  and  so  entirely  independent  of 
county  authorities,  who  should  be  empowered  and  required  to  exam- 
ine, not  only  the  sanitary  condition  of  the  jails  and  poor  houses, 
but  their  management  in  detail,  and  report  thereupon.  The  sugges- 
tions of  such  an  officer  would  be  of  great  value  to  those  county 
authorities  who  are  anxious,  as  most  of  them  are,  to  do  the  best  they 
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can  towards  tbeir  paupers  and  criminals  in  proportion  to  the  finan. 
cial  ability  of  the  county.  His  wise  experience  gained  in  comparing 
the  methods  pursued  in  different  localities  would  be  drawn  upon  in 
such  consultations  and  would  be  recorded  year  by  year  in  reports, 
and  so  would  be  the  cause,  in  many  cases,  of  improvements  by 
which  the  best  results  could  be  attained  in  the  most  economical  way. 
On  the  other  hand,  those  County  Commissioner  and  others  who  are 
disposed  to  neglect  their  proper  duties  in  this  respect  might  be 
reached  by  the  publication  of  their  shortcomings  in  the  reports  and 
by  the  consequent  pressure  of  public  opinion.  Abuses  cannot  thrive 
before  the  eyes  of  the  whole  people. 

What  has  been  said  has  regard  even  to  those  counties  whose 
superintendents  of  health,  as  official  sanitary  inspectors  of  the  jails 
and  poor  houses,  report  to  the  Stale  Board  of  Health,  and  it  applies 
with  peculiar  force  to  those  from  which  no  reports  of  any  kind  are 
received.  Only  58  counties  out  of  96  have  thus  far  organized 
boards  of  health  and  elected  superintendents.  In  the  remaining  38 
nothing  is  publicly  known  of  the  condition  of  the  jails  and  poor 
houses  or  of  the  treatment  of  the  inmates.  In  some  of  them  the 
slate  of  aff;iirs  may  be  no  worse  than  in  the  58.  In  the  absence  of 
information  we  can  only  say  that  we  do  not  know.  In  many  of 
them,  however,  we  do  know  that  there  is  gross  neglect.  Two 
instances  may  be  mentioned  as  showing  what  is  possible  under  the 
existing  system.  They  are  given  on  the  best  authority  and  may  be 
accepted  without  reserve.  In  one  county  a  lunatic  was  confined  in 
a  small  cell  for  months  with  a  lack  of  attention  that  would  have 
been  disgraceful  in  the  case  of  a  hog  in  a  pen.  This  human  being 
was  allowed  to  become  plastered  over  from  head  to  foot  with  his 
own  excrement,  and  a  more  loathsome,  miserable  creature  it  is  not 
possible  to  imagine.  And  this  was  not  one  hundred  years  ago,  nor 
fifty  years  ago,  but  one. 

The  second  case  was  almost  as  recent  and  also  a  lunatic.  A  man 
whose  misfortune  it  was  to  have  lost  his  reason  and  to  have  fallen 
into  the  hands  of  the  authorities  of  another  of  the  counties  of  our 
civilized  State  in  this  closing  part  of  the  nineteenth  century  of 
Christendom,  was  confined  for  more  than  two  years  in  a  box-like 
structure,  so  small  that  the  sitting  posture  was  the  only  one  permit 
ted.  In  all  that  time  he  could  neither  stand  nor  lie,  for  he  never 
once  left  his  box.     In  God's  mercy  he  at  last  reached  one  of  our 
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asylums,  but  as  a  cramped  skeleton — a  wreck  pitiful  to  see.  His 
joints  had  become  fixed  from  want  of  use,  and  he  might  as  well 
have  been  still  in  his  living  grave.  It  is  a  pleasure  to  state,  how- 
ever, that  the  anchylosis  proved  to  be  fibrous,  and  that  with  careful 
attention  and  the  lapse  of  time,  though  his  mind  is  still  diseased,  his 
legs  have  again  become  useful  to  him,  and  he  is,  comparatively 
speaking,  in  ruddy  health. 

Let  us  suppose,  in  the  name  of  humanity,  that  such  cases  as  these 
are  the  result  of  ignorance,  but  whether  of  ignorance  or  of  barbarous 
indifference,  in  the  name  of  God  they  should  be  impossible. 

The  essential  point  is  that  State  supervision  over  the  local  author- 
ities, advisory  in  character,  it  may  be,  but  supervision  of  some  sort 
is  a  necessity.  It  is  incredible  that  such  abuses  as  those  cited  could 
exist  under  such  a  system  of  inspection  as  the  one  under  review. 

There  are  many  other  directions  in  which  the  work  of  a  State 
Board  of  Charities  is  greatly  needed,  for  example,  the  study  of  the 
question  of  what  can  be  and  ought  to  be  done  for  our  idiots,  a  class 
sadly  in  need  of  attention  and  wholly  neglected  by  the  State.  But 
time  will  not  permit  a  more  thorough  discussion  of  the  subject,  and 
I  will  not  longer  abuse  your  patience. 

When  we  come  to  consider  how  far  a  practicable  scheme  can  be 
embodied  in  legislation  many  difficulties  arise.  A  Board  of  Chari- 
ties, pure  and  simple,  commanded  by  the  Constitution,  though  it  be, 
has  been  tried  and  failed.  The  time  was  not  ripe  for  it.  It  would 
seem  that  the  most  feasible  plan  would  be  the  one  suggested  some 
years  ago  by  Dr.  Thomas  F.  Wood,  of  vesting  the  duties  of  the 
Board  of  Health  and  the  Board  of  Charities  in  a  single  board,  but 
the  details  would  have  to  be  worked  out  with  care  and  with  the 
contributions  of  many  minds, 
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A  PLEA  FOR  THE  INEBRIATE. 
By  E.  J.  Kempf,  M.D.,  Jasper,  Indiana, 


I. 

THE    INEBRIATE. 

No  License  or  Free  Whiskey  and  Prohibition  amount  to  the  same 
thing. 

Free  Whiskey  allows  every  one,  who  feels  so  inclined,  to  drink  as 
much  a'coholic  liquor  as  he  wishes.  Those  who  know  that  alcohol 
is  a  poison,  and  must  be  used  moderately,  will  refrain  from  using  it 
to  excess. 

Prohibition  demands  that  no  one  use  a  drop  of  intoxicating  liquor. 
Those  who  can  control  themselves  do  not  need  prohibition  to  protect 
them.  Those  who  wish  to  drink  will  do  so  in  a  secret  manner,  vio- 
lating the  law  every  time  they  do  so.  The  reason  of  this  is,  you 
cannot  legislate  the  people  to  beeome  temperate.  They  must  be 
cdiieated  to  know  that  alcohol  is  an  injurious  poison.  They  can  be 
educated  to  become  temperate  by  means  of  the  press,  the  pulpit,  the 
lecture,  the  school  and  wise  laws  to  regulate  the  liquor  traffic. 

At  the  present  time,  and  under  the  existing  circumstances,  the 
free-whiskeyites  and  the  prohibitionists  should  compromise  the 
matter  by  adopting  High  License.  High  License  will  help  pay  the 
expenses  to  keep  the  liquor  traffic  within  proper  bounds. 

Laws  can  be  passed  to  make  the  saloon-keeper  close  his  saloon  on 
Sundays,  legal  holidays,  and  at  an  early  hour  at  night.  The  card- 
table,  the  dice-box,  and  other  devices  to  make  men  play  for  drinks, 
should  be  banished  from  the  saloon  by  stringent  laws.  Notables  or 
chairs  or  benches  should  be  allowed  in  a  saloon  or  in  an  adjoining 
room. 

If  this  is  done  people  will  comprehend  that  every  one  concedes 
them  the  right  to  make  use  of  their  liberty,  but  that  they  must  not 
abuse   it. 

Laws  can  be  passed  to  fine  the  drunken  man  and  to  prevent  the 
saloonist  from  selling  alcoholic  liquor  to  the  habitual  drunkard. 

The-  writer  knows  that  prohibition,  if  it  could  be  adopted,  and  if 
all  people  were  to  obey  its  demands,  would  be  the  right  thing.    But 
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we  must  take  things  as  they  are,  aud  not  as  they  ought  to  be.  And 
it  is  certain  that  prohibition  is  a  failure  at  the  present  time. 

The  writer  will  assume  that  he  is  in  the  right  on  the  grounds  that 
science  concedes  that  whiskey,  beer  and  wine,  if  used  properly,  is 
beneficial.  I  cannot  define  "  proper  use."  It  may  mean  daily  use 
for  one  person,  suffering  from  disease  or  convalescent  from  a  sick- 
ness, or  weakened  by  age,  whilst  it  may  mean  "refrain  from  using 
it  at  all  until  you  need  it,"  for  a  great  many  other  persons.  It  may 
mean  drink  to-rday  a  glass  or  two  at  a  banquet,  a  wedding  or  a  public 
dinner,  and  abstain  at  all  other  times. 

Were  alcohol  used  properly  by  all,  no  one  but  a  crank  would  say 
or  write  a  word  against  it.  But  there  is  the  rule.  It  is  not  used 
properly  by  a  great  many  persons,  simply  because  they  cannot  govern 
themselves.  These  persons  are  called  habitual  drunkards  or  inebri- 
ates, and  it  is  in  their  behalf  that  I  write  this  brief  article,  dis- 
cussing what  can  and  should  be  done  for  them. 

My  native  village  contains  a  great  many  saloons,  and  everybody 
drinks.  The  majority  of  the  people  are  temperate,  and  a  great 
many  of  them  would  vote  for  prohibition  if  they  thought  it  could 
be  enforced.  Of  the  minority,  a  great  many  drink  more  than  they 
should,  because  they  drink  habitually.  A  few  drink  to  excess,  and 
are  habitual  drunkards.  I  met  one  of  these  sometime  ago,  and  he 
asked  me  to  loan  him  a  quarter.  The  man,  still  a  young  man,  was 
a  perfect  sot.  He  had  once  been  something  else.  His  clothes  were 
ragged  and  torn,  his  face  was  unwashed,  his  hair  was  unkempt,  his 
eyes  were  watery  and  lusterless,  his  hands  trembled,  his  legs  seemed 
shaky  and  his  bloated  face  had  a  hungry,  anxious  look.  I  gave  him 
the  quarter  without  a  word.  Noticing  that  he  entered  a  saloon,  I 
followed  him  through  a  side  door,  and  bid  myself  so  that  I  could  see 
him  without  being  seen. 

He  walked  up  to  the  counter  and  asked  foi  whiskey,  tossing  the 
quarter  on  the  counter  at  the  same  time.  This  meant  that  he  knew 
his  credit,  like  his  character,  was  gone.  The  bar  keeper  handed 
him  a  bottle  and  a  whiskey-glass.  The  inebriate  poured  the  glass 
full  to  the  brim  with  unsteady  hand,  and  then  poured  the  fiery 
liquid  down  his  throat. 

The  fellow's  tongue  seemed  to  have  been  loosened  by  some  in- 
visible power,  and,  throwing  his  head  back  and  straightening  up,  he 
commenced  to  make  a  speech,  as  he  called  it:     "I  love  but  one 
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thing  on  earth,  and  that  is  alcohol.  Alcohol  is  my  God.  The  slave 
can  run  away  from  his  master,  the  prisoner  can  escape  from  his  keeper, 
the  murderer  can  cheat  the  gallows,  but  for  me  there  is  no  escape. 
Kin-  Alcohol  needs  no  trained  bloodhounds  to  keep  me  from  running 
away  from  him.  I  belong  to  my  King,  body  and  soul.  The  aim  of 
my  life  is  how  to  obtain  liquor.  I  beg  it  from  the  people,  borrow  it 
from  my  comrades,  steal  it  from  the  saloon-keeper  and  drain  it  from 
the  beer-kegs  on  the  curb.  I  cannot  resist  the  desire  to  become  intox- 
icated. I  care  not  for  the  liquor  itself,  but  for  its  effect  I  crave.  I 
am  an  inebriate.  I  became  a  drunkard  not  through  choice,  but  simply 
because  I  could  not  help  it.  I  am  the  victim  of  an  insane  propensity. 
In  other  words,  I  am  an  irresponsible  criminal.  Society  and  custom 
is  responsible  for  my  dreadful  condition.  Reputable  men  sold  me 
alcohol,  and  the  State  hag  given  me  the  right  to  make  a  drunkard  of 
myself,  because  my  personal  liberty  entitled  me  to  be  that.  The  drink- 
ing habit  has  grown  on  me  until  I  and  the  habit  are  one.  I  have 
6worn  off  a  thousand  times,  only  to  fall  again.  I  have  signed  pledges 
innumerable,  only  to  break  them  again.  I  made  resolution  never  to 
touch  another  drop,  but  at  the  first  temptation  I  went  down  like  corn 
before  a  storm.  I  have  gone  home  late  at  night  gnashing  my  teeth 
together  in  rage  at  so  easily  yielding  to  the  tempter.  I  have  grovelled 
on  the  floor  of  the  room  at  night  and  begged  the  good  God  to  help  me 
or  to  let  me  die.  I  was  too  much  of  a  coward  to  commit  suicide,  and 
my  wife  and  children  stood  before  me  as  a  threatening  ghost  to  live 
and  reform — but  I  could  not.  With  tears  in  my  eyes  I  have  promised 
my  wife  to  do  better  and  sealed  the  promise  with  a  ki?s  on  her  untainted 
lips,  but,  like  a  miserable  cur,  I  forgot  my  promise  the  first  time  I  met 
a  friend  who  insisted  that  I  could  drink  moderately  if  I  wished.  I 
have  been  arrested,  fined  and  imprisoned  for  being  drunk,  but  it  did 
me  no  good,  and  only  made  me  desperate.  I  became  worse  because  no 
one  seemed  to  help  me  in  the  right  way.  And  now  I  have  gone  to  the 
dogs.  My  wife  has  cast  me  off,  my  children  will  have  nothing  to  do 
with  me,  my  former  friends  know  me  no  more,  and  there  is  but  one 
hope  left  for  me,  and  that  is  to  die.     Good-bye,  gentlemen." 

That  night  this  inebriate  was  found  hanging  to  a  rope  in  an  out- 
house. His  soul  had  gone  to  his  God.  He  certainly  met  with  more 
mercy  there  than  his  fellow-men,  in  their  ignorance  of  his  true  condi- 
tion, dealt  out  to  him. 

This  man  was  sick.     His  disease  is  called  abulia,  or  degenerated 
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will  power.  The  will  is  a  determining  force,  the  complex  result  of  in- 
herited peculiarities  and  acquired  experiences.  The  will  has  no  special 
centre,  its  activity  depends  upon  that  of  the  whole  brain.  Anything 
that  impairs  the  activity  of  any  part  of  the  brain  enfeebles  the  will. 
Naturally  abulia  occurs  in  persons  whose  nervous  eystem  has  degene- 
rated. Predisposing  causes  are  inherited  from  a  dissipated  parent  or 
from  a  degenerated  family.  The  causes  that  excite  the  enfeebled  will- 
power are  sexual  excess,  emotional  strain  a:.d  diugs  habitually  used  to 
excess.  Alcohol  is  the  principal  drug  thus  used,  because  it  is  easily 
gotten,  and  also  because  the  State  and  popular  custom  sanction  its  use. 
It  is  safe  to  say,  then,  that  abulia  is  a  mental  deterioration,  showing 
itself  in  an  enfeebled  will-power  caused  by  the  excesses.  It  is  destruc- 
tive in  its  results  not  only  to  the  sufferer,  but  also  to  his  offspring. 

There  is  another  type  of  inebriety  which  goes  under  the  type  of 
ebriosity,  and  by  which  is  understood  the  condition  of  continual  half- 
way intoxication.  This,  necessarily,  occurs  only  among  saloon-keepers 
and  those  engaged  in  the  manufacture  or  sale  of  alcoholic  liquor, 
having  access  at  all  times  to  alcoholic  drinks.  Beer-wagon-drivers  are 
a  type  of  this  condition,  a  great  many  being  able  to  drink  a  hundred 
or  more  glasses  of  beer  a  day  aud  still  tend  to  their  work.  This  is  a 
very  destructive  form  of  drunkenness  and  may  be  called  incurable. 
It  is  a  condition  most  pitiable. 

Dipsomania  is  that  form  of  the  drinking  habit  which  manifests  itself 
in  periodical  drinking  to  the  verge  of  madness.  It  is  a  mental  aliena- 
tion due  to  a  morbid  condition  of  the  nervous  structures,  generally 
hereditary.  It  may  commence  suddenly  as  a  consequence  of  some 
severe  shock  to  the  brain.  The  disease  may  also  have  its  origin  in  the 
social  habits  of  the  patients,  who  from  a  simple  convivial  drunkard 
may  become  transformed  into  a  regular  inebriate.  There  must,  how- 
ever, be  a  predisposition  to  inebriety  in  order  to  effect  its  evolution. 
Healthy  men  without  neurotic  predispositions  may  drink  voluntarily 
in  moderation  without  thus  breaking  down,  but  let  them  remember 
that  they  are  laying  the  corner-stone  of  a  dipsomania  in  the  person  of 
a  future  son  or  daughter. 

Dipsomania  is  a  disease  of  the  cerebral  nervous  centres  analogous  to 
recurring  neuroses,  such  as  epilepsy,  etc.  It  is  an  attack  of  uncon- 
trollable drunkenness,  always  kept  up  until  the  stomach  refuses  longer 
to  tolerate  the  alcoholic  drinks.  Then  the  attack  stops  as  suddenly 
as  it  came,  and  the  sufferer  recovers  his  uaual  health  and  spirits  and 
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enters  into  his  business  in  a  way  as  if  nothing  had  happened.  As  A 
general  thing  these  attacks  recur  at  intervals  of  from  one  to  six 
months,  and  the  end  is — a  suicide,  a  maniac  or  a  death  from  a  renal,  a 
gastric  or  a  hepatic  disease.  S.ich  people  are  the  despair  of  their 
friends,  the  torment  or  ruin  of  their  families  and  the  scandal  of  their 
community.  Seventy  times  seven  they  fall  and  are  lovingly  raised  up. 
They  express  contrition,  tliey  make  firm  promises  of  amendment,  but 
you  can  rely  on  but  one  thing,  and  that  is,  when  the  time  comes  the 
patient  will  become  drunk,  and  drunk  unto  madness. 

These  are  the  three  types  of  inebriety.  I  deal  not  with  theories,  but 
with  facts.  I  do  not  present  a  temperance  sermon.  I  leave  that  to 
those  who  make  a  specialty  of  soul-doctoring.  My  business  is  with  the 
inebriate,  and  my  address  is  to  intelligent  men  who  are  ever  willing  to 
listen  to  the  truth  if  any  good  may  come  therefrom. 

The  laws  of  the  State  and  the  customs  of  Society  permit  the 
drunkard  to  be  mad;  and  these  laws  and  these  customs  concede  the 
right  to  become  a  drunkard  to  every  citizen,  because  the  State  says 
that  personal  liberty  should  not  be  interfered  with.  On  the  other 
band,  the  laws  of  the  State  direct  that  the  drunkard  be  fined  and 
imprisoned  for  being  what  his  personal  liberty  entitles  him  to  be. 
It  is,  therefore,  logical  to  say  that,  according  to  the  laws  of  the 
State,  a  man  has  a  perfect  right  to  become  a  drunkard,  but  that  after 
be  is  a  drunkard  he  has  no  right  at  all  to  be  one. 

Man  is  by  nature  very  inhuman  to  man.  He  forces  his  brother 
into  slavery,  he  murders  him  on  the  battlefield,  he  seduces  his  inno- 
cent sister  and  forces  her  into  the  brothel,  he  keeps  his  brother  down 
by  preventing  his  becoming  educated  to  know  how  to  improve  his 
lot  and  his  health,  and,  above  all,  he  sells  his  brother  alcohol,  which 
is  the  most  terrible  poison  in  its  effects  on  earth,  and  he  tells  his 
brother  lies — that  whiskey  is  good  for  him,  and  that  his  personal 
liberty  entitles  him  to  use  it. 

Is  this  right  ? 

Science,  which  recognizes  no  laws  built  on  prejudices  and  mistaken 
ideas,  and  which  treats  all  customs  and  usages  with  utter  contempt, 
claims  that  no  man  has  a  right  to  become  a  drunkard;  that  it  has 
demonstrated  that  inebriety  is  a  disease  and  a  grave  one  at  that; 
thai  the  inebriate  does  not  exercise  his  free-will  to  remain  or  to  be 
a  drunkard,  for  the  simple  reason  that  he  no  longer  has  a  free  will  to 
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exercise,  but  that  the  drunkard  is  the  involuntary  slave  of  an  uncon 
troll  a  hie  desire. 

Science  further  claims  that  the  drunkard  may  have  never  exercised 
his  free  will  in  matter.  He  may  not  be  a  drunkard  from  choice,  but 
he  may  have  inherited  a  predisposition  to  become  a  drunkard,  and 
a  necessity,  opportunity  (and  circumstances  may  have  made  him 
what  he  is — an  habitual  drunkard. 

The  State  considers  "  becoming  a  drunkard  "  a  personal  right,  and 
"  being  a  drunkard  a  crime." 

Science  holds  "  becoming  a  drunkard"  to  be  a  sin,  and  "being  a 
drunkard"  a  disease.  To  science  there  is  no  such  thing  as  crime. 
Every  so-called  crime  is  the  deed  of  a  diseased  mind  or  of  a  diseased 
body. 

Habitual  drunkenness,  or  inebriety,  is,  therefore,  a  disease  brought 
on  by  the  excessive  use  of  alcoholic  drinks,  though  this  use  may  or 
may  not  have  been  continual,  and  the  victim  is  an  involuntary  slave 
of  an  insane  propen.-ity.  He  knows  what  is  right,  but  cannot  choose 
it;  and  he  knows  what  is  wrong,  but  cannot  shun  it.  There  is  no 
loss  of  the  power  to  judge  of  right  and  wrong,  nor  any  disturb- 
ances as  to  facts,  except  in  the  latter  stages,  but  the  mind  is  power- 
less to  control  conduct  according  to  knowledge.  This  state  which 
the  drunkard  is  in  may  be  called  criminal  irresponsibility. 


II. 

WHAT    CAN    THE    INEBRIATE    DO    FOR    HIMSELF  ? 

As  to  chronic  cases  of  drunkenness,  a  reformation  under  the 
existing  circumstances  is  improbable  and  very  nearly  impossible 
The  temptations  are  too  great  and  the  opportunities  are  too  many, 
and  though  the  drunkard  may  have  a  desire  to  reform  or  to  cure 
himself,  his  will-power  is  enfeebled  and  he  cannot  resist  the  demands 
of  his  habit  unless  he  be  removed  from  temptation  and  it  be  made 
absolutely  impossible  for  bim  to  get  a  drink.  The  drunkard  is  an 
object  of  contempt  and  disgust,  as  a  drunkard,  and  an  objeot  of 
pity  and  danger  as  a  man,  as  a  father,  as  a  son,  as  a  brother  and  as 
a  friend.  He  is  pitied  by  all  good  men,  but  they  are  powerless  to 
help  him.     He  cannot  help  himself.     He  cannot  reform  wLilst  he  is 
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in  tbe  midrt  of  temptation.  The  licensed  liquor  house  or  the  unli. 
censed  dene  are  easy  of  access,  and  indiscreet  friends  are  not  wanting 
t0  temp1  him  to  go  into  such  places  and  to  take  but  one  drink,  which 
is  the  spark  that  lights  the  fire  that  nothing  can  quench. 

Dr.  Ken  says  :  "The  struggle  of  the  intemperate  for  freedom  is 
a  combat  more  terrible  than  any  other  fight  on  earth."  It  is  a  hope- 
less fight  if  unassisted  by  good  men. 

I  )r  Parrish  says  :  "  The  temptation  with  which  they  are  tempted 
is  within.  It  circles  in  tbe  stream  that  gives  them  life.  It  burns  in 
every  nerve,  and  quivers  iu  every  muscle,  and  throbs  in  every  fibre." 

Dr.  O'Dea  says  :  "  The  drunkard  says,  '  I  can  no  longer  resist 
temptation.  If  a  bottle  of  brandy  stood  at  one  hand  and  the  pit  of 
hell  at  the  other,  and  I  were  convinced  that  I  would  be  pushed  in  as 
soon  as  I  took  a  glass,  I  could  not  refrain.'"  This  is  the  language 
of  despair,  uttered  by  a  man  who  has  struggled  until  he  discovered 
that  he  was  fighting  an  utterly  hopeless  fight. 

The  drunkard,  therefore,  can  do  nothing  for  himself. 

Dr.  Davis  says:  "All  experience  has  shown  that  little  progress 
or  none  can  be  made  toward  the  permanent  recovery  of  a  dipsoma- 
niac so  long  as  his  business  p'aces  him  in  more  or  less  contact  with 
alcoholic  drinks,  or  in  frequent  association  with  drinking  comrades." 

Dr.  Lyman  says  :  "  For  the  permanent  cure  of  inebriety  nothing 
avails  but  special  treatment  in  hospitals  provided  for  this  class  of 
patients." 

Dr.  Carpenter  says:  "However  responsible  he  may  have  been 
for  bringing  the  disease  on  himself,  his  responsibility  ceases  as  soon 
as  he  comes  under  the  influence  of  the  malady.  I  can  see  no  dis- 
tinction between  this  form  of  disease  and  any  other  which  has  been 
induced  by  the  habits  or  acts  of  the  individual.  The  only  chance 
of  a  cure  or  alleviation  is  from  attention  to  the  health  and  absti- 
nence from  intoxicating  liquors.  Neither  can  he  be  cured  so  long 
as  the  patient,  is  at  large,  and  no  amendment  can  be  depended  on 
unless  he  has  undergone  a  long  course  of  discipline  and  probation. 
Considering,  then,  that  the  patient  is  irresponsible  and  dangerous 
to  himself  and  others,  and  that  his  disease  can  be  treated  only  in 
an  asylum,  it  is  not  only  merciful  to  him  and  to  his  relatives,  but 
necessary  for  the  security  of  the  public,  that  he  be  deprived  of  the 
liberty  which  he  abuses  and   perverts,  and   that  he  should   be  pre- 
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vented  from  committing  crimes  instead  of  being  punished  after  he 
has  perpetrated  them."  , 

Dr.  Davis  says  :  "Enforced  seclusion  in  a  proper  asylum,  with 
no  possibility  of  obtaining  any  kind  of  alcoholic  liquor,  but  where 
good  air,  good  food,  kind  treatment  and  some  suitable  employment 
can  be  furnished  on  the  same  principle  that  applies  to  the  treatment 
of  insane  persons  will  save  them  from  early  destruction." 

Another  authority  ("International  Cyclopedia")  says:  "It  is 
undoubtedly  the  duty  of  a  good  and  wise  government  to  provide 
for  such  cases,  when  it  is  so  well  known  that  the  consequences  of 
unrestrained  action  may  be  so  serious  to  the  individual  chiefly  con* 
cerned;  when  families  are  so  often  thereby  plunged  into  deep  distress 
or  absolute  ruin;  and  when  the  amenity  of  society  is  so  frequently 
outraged  by  a  disflagrant  crime.  It  is  certainly  an  overstrained 
delicacy  in  a  Legislature  to  shirk  interference  with  a  class  of  cases 
which  lead  to  so  much  private  misery  and  public  expenditure,  as 
the  records  of  our  courts  of  law,  prisons,  poor  houses  and  lunatic 
asylums  can  amply  attest.  But  considering  the  case  of  the  dipsoma- 
niac from  another  point  of  view,  a  facility  by  law  to  control,  would 
confer  on  himself  an  unspeakable  benefit.  It  would  thus  afford  him 
his  only  chance  of  cure  and  of  restoration  to  society,  instead  of 
permitting  him  to  go  on  to  wreck  and  ruin.  Indeed,  the  neglect  of 
law  to  provide  such  a  check  and  remedy  seems  inconsistent,  unjust 
and  inhuman,  when  we  consider  that,  while  it  permits  the  insensate 
drunkard  to  endanger  his  life,  to  waste  his  property  and  deprive  his. 
family  of  that  which  they  are  justly  entitled  to  expect  at  his  hands 
during  life,  it  holds  him  responsible  for  any  criminal  act  he  may 
commit." 

Tell  me,  now,  is  not  the  condition  of  the  drunkard  a  deplorable 
one  ?  In  fact,  is  it  not  a  blot  on  civilization  ?  And  would  you  say 
nothing  should  be  done  for  the  unfortunate  inebriate,  who  has  no 
chance  whatever  to  reform  under  the  existing  circumstances  ?  Will 
you  not  admit  that  something  should  be  done  to  prevent  the  increase 
of  drunkenness  by  wise  laws  to  regulate  the  sale  of  alcoholic 
beverages,  and  that  something  must  be  done  to  diminish  what  there 
is  of  drunkenness,  by  taking  care  of  the  inebriates  in  a  proper 
manner,  so  that  they  can  become  cured  of  their  malady,  and  their 
friends  be  partly  relieved  of  the  burden  of  coming  into  daily  contact 
with  the  habitual  drunkard  ? 
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These  are  questions  that  can  have  but  one  answer.  Yes,  society 
should  be  protected  against,  the  drunkard,  who  is  made  by  consent 
of  the  Bute  in  accord  with  public  opinion  And  the  drunkard 
should  be  protected  against  himself  and  against  those  who  are 
Licensed  to  sell  him  the  wherewithal  to  remain  a  drunkard. 


III. 

SHOULD  THE  STATE  TAKE  CARE  OF  THE  INEBRIATES  ? 

The  State  should  provide  an  Asylum  for  the  treatment  of  its  ine- 
briates. Without  such  an  institution  the  victim  of  inebriety  must 
find  a  drunkard's  grave  in  order  to  find  relief.  With  this  institution 
hundreds  can  be  saved  and  returned  to  their  friends  as  useful  citi- 
zens, whereas,  under  the  existing  circumstances,  they  crowd  our 
insane  asylums,  inundate  our  courts,  fill  our  prisons  and  perish  in 
our  streets. 

The  only  way  in  which  the  State,  under  the  existing  circumstances, 
can  provide  a  protection  for  the  drunkard,  so  that  he  may  be  cured 
of  his  malady,  is  by  erecting  and  maintaining  homes  for  inebriates. 

The  money  derived  from  the  licenses  issued  and  from  the  tines 
collected  from  those  who  transgress  the  laws  in  regard  to  the  sale  and 
use  of  alcoholic  beverages,  should  be  used  for  erecting  a  home  for 
inebriates. 

The  pauper  inebriate  should  receive  treatment  free,  and  the  ine- 
briate who  has  property  should  be  made  to  pay  a  reasonable  recom- 
pense for  the  good  he  receives. 

The  homes,  after  they  were  once  in  good  working  order,  could  be 
made  self-sustaining  under  efficient  management.  Indeed,  the  in- 
mates should  be  employed  in  labor  in  order  to  learn  discipline  and 
to  improve  their  bodily  health.  They  should  also  be  afforded  recre- 
ation and  amusement  to  prevent  discontentment  with  the  situation 
in  which  they  are  placed,  and  to  convince  them  that  there  are  other 
ways  of  enjoying  life  besides  sitting  in  a  saloon  and  becoming 
drunk. 

These  houses  should  be  erected  in  the  country,  away  from  tempta- 
tion. Proper  rules  and  regulations  should  govern  the  inmates  as 
well  as  those  in  attendance.     The  Superintendent,  of  course,  should 
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be  a  medical  man,  appointed  solely  on  account  of  his  qualifications 
and  administrative  ability,  regardless  of  politics.  A  Board  of 
Trustees  should  have  control  of  the  institution.  One  of  these 
should  be  the  President  of  the  Board  of  Health.  The  salaries,  of 
course,  of  these  officers  should  be  sufficient  to  enable  them  to  turn 
their  entire  attention  to  the  good  of  the  institution. 

The  sending  of  confirmed  drunkards,  alcoholic  inebriates,  morphine 
inebriates,,  etc.,  to  these  homes  should  be  made  compulsory  by  proper 
laws.  Their  personal  property  and  estates,  if  they  have  any,  should 
be  put  into  the  hands  of  a  guardian,  who  must  give  bond.  The 
inebriate  should  pay  a  proper  fee  for  the  treatment  he  receives,  if 
he  is  able  to  do  so. 

Voluntary  entering  into  the  homes  by  confirmed  inebriates  should 
be  encouraged,  but  only  allowed  after  a  proper  examination  by  two 
physicians,  who  should  certify  as  to  the  condition  of  the  patient. 
A  complete  history  of  the  case  would  also  help  the  medical  attendant 
in  treating  the  patient. 

The  fee  exacted  from  the  inebriate,  if  he  is  able  to  pay  any, 
should  be  fixed  upon  in  each  in-tance  by  the  Board  of  Trustees,  who 
should  have  rules  to  go  by  based  upon  experiences  of  similar 
institutions. 

The  friends  should  not  be  allowed  any  control  over  the  patient 
after  he  becomes  an  inmate  of  the  home  to  which,  according  to 
circumstances,  he  is  assigned.  The  inebriate  must  remain  at  the 
home  at  least  a  year,  when  the  medical  superintendent,  under  the 
advisement  of  the  Board  of  Trustees,  may  let  out  the  patient  on 
parole,  until  he  has  proven  himself  able  to  govern  himself. 

The  drunkard  who  is  out  on  trial  should  be  considered  as  belong- 
ing to  the  institution  until  he  has  kept  sober  for  the  time  of  one 
year.  Should  he  show  signs  of  the  return  of  bis  malady  before  the 
year  is  up,  he  should  immediately  be  brought  back  to  the  home  for 
further  treatment.  It  is  presumed  that  the  person  who  can  keep 
sober  one  year  is  no  longer  to  be  considered  an  habitual  drunkard. 

I  have  made  this  plea  in  behalf  of  the  unfortunate  inebriate,  not 
with  the  view  of  gaining  a  little  cheap  notoriety,  but  because  I 
realize  the  terrible  condition  he  is  in  and  the  hopelessness  of  his  case 
unless  he  receives  proper  treatment  in  an  institution  designed  for 
the  treatment  of  inebriates.     He  can  be  saved  in  no  other  way. 

Temperance  revivals,  etc.,  are  good  in  their  way,  but  they  cannot 
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help  the  drunkard.     Religion  cannot  save  a  man  whose  mind  is  so 
far  degenerated  that  he  cannot  control  his  actions  or  his  appetite. 

I  have  pointed  out  the  proper  way  to  take  hold  of  inebriism;  it 
is  not  original  with  me,  but  is  based  on  the  labor  and  studies  of 
abler  men,  such  as  Drs.  Benjamin  Rush,  J.  E.  Turner,  Norman  Kerr, 
Joseph  Parrish,  T.  D.  Crothers,  N.  S.  Davis,  T.  Wright,  and 
many  other*, 
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In  a  paper  on  the  Treatment  of  Amenorrhea  by  Manganese,  pub- 
lished in  1883,  Drs.  Ringer  and  Murrell  drew  attention  to  what 
promised  to  be  a  rich  vein  of  ore,  well  worthy  of  the  attention  of 
specialists.  Since  that  time,  however,  the  work  remains  pretty  much 
as  they  left  it.  A  few  cases  have  now  and  again  been  recorded 
confirmatory  of  the  opinions  advanced,  but  contrary  views  have 
also  been  expressed,  notably  by  Dr.  Braithwaite,  of  Leeds.  He  says 
he  "has  given  the  remedy  in  not  less  than  forty  suitable  cases.  Any 
benefit  from  its  use  was  very  seldom  met  with."  My  own  first 
impressions,  formed  from  casual  observations,  were  likewise  unfa- 
vorable. This  led  me  to  investigate  the  subject  systematically,  with 
the  view  of  ascertaining  the  truth.  The  result  has  been  to  show 
that  Drs.  Ringer  and  Murrell  have  but  broken  the  surface  ground, 
and  that  this  is  not  a  bogus  remedy  floated  on  a  too  credulous 
public. 

The  present  investigation  has  extendi  d  over  a  period  of  three 
years.  The  eases  have  all  been  under  my  personal  care,  and  the. 
large  majority  of  them  have  been  seen  in  the  consulting-room;  in 
all,  notes  were  taken  at  each  visit.     As  is  the  usual   experience, 
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many  of  the  cases  in  which  the  remedy  was  prescribed  have  been 
found  imperfect,  but  I  have  been  able  to  collect  105  cases  in  which 
reliable  results  were  obtained. 

In  the  present  series  the  permanganate  of  potassium  alone  has 
been  used.  It  was  prescribed  in  the  form  of  pill,  containing  2  grs. 
of  the  salt  with  sufficient  kaolin  ointment;  one  pill  three  times  a 
day  after  meals;  in  a  few  cases  12  grs.  a  day  were  taken.  Many  of 
the  patients  continued  to  take  the  pills  regularly  for  two  and  three 
months.  In  only  three  cases  did  they  complain  of  any  pain  after 
the  medicine,  and  in  these  reducing  the  number  of  pills  per  day  or 
the  dose  in  each  case  was  sufficient.  My  experience,  therefore,  is 
different  from  that  of  Dr.  Doering,  of  America,  who  found  that 
"the  adrainstration  of  the  drug  in  doses  large  enough  to  be  effective 
is  accompanied  by  severe  pain,  which  frequently  necessitates  a  dis- 
continuance of  the  remedy,  and  hence  impairs  its  value  as  an 
eramenagogue."  This  result  is  explained  by  the  mode  of  adminis- 
tration. He  recommends  it  to  be  given  in  "capsules,  taken  midway 
between  meals,  and  followed  by  large  draughts  of  some  pure  mineral 
water."  The  drug  is  thus  thrown  rapidly  in  solution  on  the  stomach, 
whereas  the  pills  undergo  very  slow  disintegration. 

Amenorrhcea  is  the  test  which  has  mainly  been  used  for  the  action 
of  the  permanganate,  and,  therefore,  naturally  leads  to  a  condition 
which  tends  to  right  itself.  Unfortunately,  it  is  deceptive.  The 
greater  part  of  the  evidence  adduced  is,  nevertheless,  composed  of 
such  cases.  The  authors  of  the  paper  first  referred  to  state  :  "Our 
most  striking  results  have  been  obtained  in  young  women  between 
the  ages  of  18  and  25,  who  from  some  accidental  or  trivial  cause, 
such  as  catching  cold  or  getting  wet,  have  missed  once  or  twice  after 
having  been  regular." 

Evidence  of  this  character  must  be  accepted  with  caution;  and 
did  the  belief  in  the  action  of  the  permanganate  rest  on  such  alone, 
it  w  uld  require  a  very  large  number  of  successive  cases  (not  cases 
taken  here  and  there)  to  eliminate  the  uncertainty  that  is  insepara- 
ble from  the  affection.  Two  of  my  cases  were  instructive  in  this 
respect,  for  they  both  menstruated  before  they  bad  taken  the  pills. 

In  so-called  emmenagogue  remedies  I  have  no  belief,  and  that 
such  is  not  the  action  of  permanganate  of  potassium  is  evident,  for 
I  have  found  it  as  serviceable  in  restraining  the  menstrual  flow  when 
in  excess  as  in  promoting  its  recurrence  when  suppressed. 
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Of  the  beneficial  effect  of  the  drug  in  amenorrhea  I  have  no 
doubt,  but  this  opinion  is  not  based  on  the  result  of  the  treatment 
of  Bach  cases  alone.  Corroborative  tests  can  be  used.  First,  where 
menstruation  has  not  been  suppressed,  but  the  intervals  between  the 
periods  have  been  irregular,  does  the  permanganate  promote  irregu- 
larity ?  Secondly,  where  the  periods  have  been  regular,  but  the 
quantity  has  been  scanty,  does  the  permanganate  increase  the 
amount  of  the  discharge  ?  And,  thirdly,  has  the  remedy  any  influ- 
ence  in   modifying    the   amount    of   suffering    experienced   at  the 
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An  analysis  of  the  105  cases  gives  the  following  results  on  these 
points  :  Of  amenorrhroa,  where  menstruation  had  previously  been 
fully  established,  thore  are  22  cases.  Of  these  the  flow  was  reestab- 
lished in  12  cases,  and  no  such  effect  in  8;  in  2  the  remedy  acted 
well  at  first,  but  on  a  subsequent  amenorrhea  it  failed.  Of  primi- 
tive amenorrhea,  or  where  menstruation  had  been  imperfectly  estab- 
lished, there  are  10  cases;  in  6  good  results  were  obtained,  and  in  4 
none.  In  7  cases  the  interval  was  too  long,  but  otherwise  menstru- 
ation was  natural;  in  5  of  these  there  was  marked  improvement,  in 
2  the  character  remained  the  same.  In  21  cases  menstruation  was 
scanty  in  amount,  and  two  long  between  the  periods;  in  11  there 
were  good  results,  in  10  no  improvement.  In  18  cases  there  was 
very  marked  improvement  in  the  amount  of  pelvic  pains,  and  fre- 
quently the  patients  stated  that  they  felt  much  stronger  during  the 
periods,  and  were  not  "so  pulled  down." 

In  estimating  the  value  of  these  general  results  it  must  be  remem- 
bered that  in  the  inquiry  the  permanganate  of  potassium  was  pre- 
scribed indiscriminately,  with  the  view  of  testing  its  action;  the 
failures  are,  therefore,  more  numerous  than  they  otherwise  would 
have  been  had  cases  deemed  most  suitable  been  selected.  Thus  a 
number  of  them  were  cases  of  chlorosis,  where  iron  should  first 
have  been  employed  or  given  in  conjunction  with  the  manganese. 

Together  with  the  above  tests,  there  is  another  which  should  be 
taken  along  with  them,  that  is  the  marked  action  of  the  remedy  in 
checking  leucorrhoea.  This  effect  I  observed  early  in  the  investiga- 
tion, and  I  find  Dr.  Ringer  also  mentions  it.  The  action  is  very 
reliable,  and  generally  immediate,  but  in  some  cases  it  is  obtained 
only  after  the  first  menstrual  period;  in  two  cases  only  there  was  no 
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improvement  in  the  leucorrhoea,  and  as  both   were  unmarried  no 
examination  was  made. 

Whilst  treating  a  ease  of  long-standing  amenorrbcea,  I  found  that 
without  menstruation  being  restored,  she  had  been  relieved  of  severe 
headaches  from  which  she  had  suffered  for  four  years.  This  directed 
my  attention  to  the  subject  of  menstrual  headaches.  Since  that 
time  I  find  amongst  my  notes  29  cases  in  which  headaches  were  a 
a  prominent  symptom;  in  only  4  of  these  was  no  relief  obtained. 

There  is  one  striking  case  where  the  patient,  aged  35,  bad  suffered 
from  headaches  all  her  menstrual  life.  They  occurred  on  the  first, 
and  occasionally  the  last,  day  of  each  period,  but  for  three  years 
they  have  returned  every  fortnight,  at  the  mid-period.  Since  taking 
the  permanganate  (now  nine  months)  she  has  not  bad  a  headache. 

The  headaehe  of  the  menstrual  period  was  not  always  removed, 
but  generally  greatly  moderated.  The  best  results  were  obtained  in 
cases  where  the  headaches  had  begun  to  return  in  the  intervals,  once 
a  fortnight,  then  weekly,  and,  at  times,  two  or  three  times  a  week. 

In  a  similar  manner  I  was  gradually  led  to  the  fact  that  the  per- 
manganate has  a  marked  inflnence  in  relieving  ovarian  pain 
Amongst  the  notes  there  are  22  cases  in  which  the  ovarian  spot  pain 
was  a  special  symptom.  They  were  all  more  or  less  relieved,  some 
in  a  very  marked  manner.  I  now  prescribe  the  remedy  in  all  cases 
of  functional  ovarian  pain  with  as  much  confidence  as  I  do  in 
leucorrhoea.  The  relief  is  not  always  complete  or  permanent,  but 
there  is  ample  proof  that  the  drug  exerts  a  beneficial  influence  over 
this  very  intractable  symptom. 

As  the  subject  thus  became  widened,  another  point  demanded 
attention.  Has  the  permanganate  any  influence  over  menstruation 
when  it  is  in  excess  either  in  time  or  in  quantity  ?  1  have  notes  of 
27  cases  where  this  condition  was  present,  and  in  2  only  was  there 
no  improvement.  The  beneficial  effect  in  this  respect  is  even  more 
marked  and  reliable  than  in  the  opposite  condition  of  suppressed  or 
scanty  menstruation.  There  is  here  less  likelihood  of  wrongly 
attributing  the  improvement  to  the  medicines,  and  some  of  the  cases 
leave  no  room  to  doubt  the  action  of  the  remedy.  Thus  one 
patient,  aged  44,  had  for  nine  months  menstruated  every  foitnight, 
and  any  excitement  would  bring  it  on.  For  the  first  four  days  of  a 
period  the  discharge  was   very  free,  and  thereafter  moderate  for 
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other  six  days,  making  ten  in  all.  The  first  menstrual  period  came 
on  a  work  aftei  beginning  the  medicine,  with  but  little  improve- 
ment ;  the  second  menstruation,  at  twenty-eight  days'  interval, 
quantity  less,  but  still  free,  lasted  five  days,  instead  of  ten;  third 
menstruation,  twenty  six  days'  interval,  lasted  six  days,  "not  so 
pulled  down,"  general  health  impioved  ;  fourth  menstruation, 
twenty-eight  days;  fifth  menstruation,  twenty-four  days,  quantity 
normal.     The  effect  is  thus  observable  both  as  to  time  and  quantity. 

Each  of  the  above  points  merits  and  would  require  a  separate 
paper  for  its  consideration.  Time  at  our  disposal  permits  general 
statements  of  results  only.  It  is,  however,  evident  that  in  the  per- 
manganate of  potassium  we  have  a  remedy  which  has  a  consider, 
able  influence  upon  the  function  of  menstruation  when  that  function 
is  deranged.  In  the  matter  of  time,  it  tends  to  promote  the  normal 
periodicity  both  when  the  periods  are  too  long  and  when  too  soon. 
It  aids  in  restoring  the  menstrual  flow  when  suppressed,  to  increase 
it  when  scanty,  and  to  moderate  it  when  in  excess.  It  relieves  much 
of  the  menstrual  suffering,  has  a  direct  influence  on  some  forms  of 
ovarian  pain  and  the  headaches  of  menstrual  origin.  It  has  a 
remarkable  influence  in  checking  leucorrbeea. 

The  questions  natural  arise,  then,  how  does  the  permanganate  act, 
and  what  ;ue  the  cases  suitable  for  its  administration  ?  It  might  be 
argued  that  manganese  has,  as  its  emmenagogue  action  implies,  a 
direct  influence  on  the  generative  organs,  as  ergot  has  on  the  uterus, 
and  digitalis  on  the  heart;  but  the  evidence  at  our  disposal  does  not 
warrant  any  such  conclusion.  As  yet  the  action  of  the  drug  has 
been  studied  only  in  relation  to  disease,  and  we  have  no  evidence  to 
prove  its  physiological  effect  in  health.  A  study  of  the  cases  seems 
to  point  to  the  view  that  its  beneficial  action  is  due  to  its  correcting 
the  constitutional  states  which  give  rise  to  menstrual  derangements, 
rather  than  to  any  specific  effect  on  the  uterine  structures.  It  might 
equally  well  be  stated  that  lime  juice  has  a  direct  action  on  the 
gums  because  it  removes  the  scorbutic  lesions  of  these  parts. 

The  action  of  manganese  has  generally  been  supposed  to  be 
similar  to  that  of  iron,  and  accordingly  at  one  time  it  was  given  in 
chlorosis  and  ancemia,  but  "failed  to  be  of  service."  It  does  not  art 
on  the  blood,  its  action  is  totally  different  from  iron,  but  yet  I  have 
found  it  of  decided  use  in  chlorosis  for  its  effect  on  menstruation,  and 
of  late  I  have  added  the  carbonate  of  manganese  to  Bland's  pill. 
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The  study  of  my  cases,  from  a  constitutional  point  of  view,  apart 
from  its  action  on  menstruation,  tends  to  indicate  that  manganese 
acts  on  the  vasomotor  system,  improving  and  giving  tone  to  the 
circulation.  This  is  well  seen  in  a  constitutional  state  met  with  in 
young  girls.  They  are  not  anaemic,  rather  the  reverse,  lull  blooded, 
with  languid  circulation;  the  chief  characteristic  is  that  the  face 
and  extremities  are  hoven,  with  a  tendency  to  blueness;  there  is  a 
great  loss  of  energy  and  a  disposition  to  drowsiness  in  the  daytime. 
Under  the  permanganate  this  constitutional  state  steadily  improves. 
At  first  there  may  be  a  loss  of  weight,  the  color  becomes  clearer, 
the  fulness  of  the  tissues  subsides,  and  the  energy  returns.  The 
loss  of  weight  I  have  several  times  observed  in  patients  taking  the 
permanganate  is  not  due,  in  my  opinion,  to  increased  combustion  of 
the  tissues,  but  to  the  diminution  of  the  watery  elements  of  the 
blood  and  tissues.  The  condition  is  not  oedema,  but  a  vascular 
fulness. 

Much  of  the  relief  to  menstrual  suffering  afforded  by  the  perman- 
ganate is  doubtless  due  to  the  improvement  in  vascular  action. 
Several  of  the  cases,  which  time  will  not  permit  to  quote,  clearly 
indicate  that  some  forms  of  menstrual  pain  are  caused  by  vascular 
distention  and  increased  venous  blood-pressure.  It  is  in  these  cases 
the  remedy  may  be  relied  upon  to  afford  relief,  and  so  improve  the 
system  that  the  suffering  does  not  return  at  subsequent  periods. 
The  influence  of  the  remedy  on  leucorrhcea  is  likewise,  in  all  proba- 
bility, due  to  the  improvement  in  the  circulation.  The  effect  in 
affording  relief  to  the  ovarian  pain  admits  of  the  same  explanation. 

The  vascular  changes  associated  with  menstruation  are,  however, 
not  merely  local,  but  are  truly  systemic.  The  relief  obtained  in 
headaches  can  therefore  be  also  understood  by  an  improvement  in 
the  general  circulation.  But,  as  we  have  seen,  the  remedy  influences 
not  only  the  amount  of  the  discharge,  but  also  the  time,  by  restoring 
the  normal  periodicity.  This  points  to  an  influecne  on  the  nervous 
system.  Laschkewitsch  has  shown  that  in  toxic  doses  "manganese 
causes  general  paralysis,  at  the  same  time  the  heart's  action  ceases, 
owing  to  the  direct  effect  of  the  drug  on  the  motor  apparatus." 
From  these  pharmacological  experiments,  together  with  the  results 
of  clinical  observation,  we  may  confidently  infer  that  the  direct 
action  of  the  remedy  is  on  the  vasomotor  centres,  and  from  the 
marked  influence  on  menstruation  it  is  probable  that  it  stimulates 
especially  the  centres  regulating  the  generative  system.-- British 
Medical  Journal, 
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No  subject  in  gynecology,  if,  indeed,  in  any  department  of  medi- 
cine, has  made  such  rapid  and  substantial  progress  within  the  last 
decade,  as  extra-uterine  pregnancy.  Light  is  finally  breaking  in 
upon  one  of  the  most  intricate  and  complicated  of  pathological 
processes,  and  by  the  extension  of  physiological  knowledge,  and  by 
clinical  observation,  that  which  was  an  unsolvable  riddle  to  former 
generations  is  becoming  fully  understood.  The  cause  of  humanity 
has  gained  equally  witn  science.  One  of  the  most  serious  calami 
ties  which  can  happen  to  woman  in  connection  with  the  transmission 
of  life,  one  which  is  overwhelming  in  its  effects  and  appalling  in 
its  sudden  mortality,  is  at  last  deprived  of  much  of  its  danger  by 
the  resources  of  therapeutics  and  the  boldness  of  modern  surgery. 

The  part  which  this  country  has  taken  in  the  advance  of  this 
suhject  is  cause  of  pride  and  congratulation.  The  clear  recognition 
of  the  necessity  of  laparotomy  for  rupture  of  the  cyst,  by  Stephen 
Rogers,  of  New  York,  marks  an  epoch  in  the  history  of  the  subject. 
Others  had  suggested  this  measure  before,  but  he,  more  clearly  and 
more  vehemently,  urged  the  necessity  of  this  operation  upon  the 
profession  nearly  twenty  years  before  it  was  executed.  Parry's 
treatise,  published  in  1876,  is  another  landmark.  This  gives  the 
scattered  knowledge  of  the  times,  admirably  collected,  presented  and 
commented  upou.  The  scholarship,  the  judgment,  the  critical 
acumen  of  this  little  volume  have  won  the  highest  encomiums  from 
foreign  writers,  who  have  borne  testimony  to  the  great  loss  which 
medical  science  sustained  by  the  author's  early  death.  More  recently, 
the  application  of  electricity  for  causing  the  death  of  the  foetus,  and 
thus  by  harmless  means  rescuing  the  patient  from  imminent  peril 
ami  saving  her  from  the  dangers  of  laparotomy,  has  given  renewed 
life  to  the  study  of  the  subject.  This  measure  had  in  this  country 
its  earliest  successes,  and  cures  by  it  have  since  been  so  numerous 
that  it  has  conquered  for  itself  a  position  as  a  safe  and  reliable 
remedy,  and  as  one  of  the  glories  of  American  gynecology. 

I  fully  recognize  the  fact  that  a  paper  presented  to  an  assemblage 
of  practitioners  should  be  based  largely  upon  personal  experience, 
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and  that  doctrine  should  be  illustrated,  or  theory  enforced,  by  the 
recital  of  actual  observations.  I  deplore,  therefore,  that  I  have  not 
clinical  experience  to  lay  before  you.  Nevertheless,  it  is  justifiable 
to  present  such  a  paper  when  the  subject  is  one  upon  which  but  very 
few  men  have  had  a  great  deal  of  practical  experience.  Mr.  Lawson 
Tait  has  had  to  do,  ante-  and  post-mortem,  with  about  seventy-five 
cases,  yet  he  never  had  the  opportunity  of  making  an  early  diagno- 
sis. Dr.  Thomas  has  seen  over  thirty  cases.  These  are  the  largest 
experiences  of  the  world.  Winckel,  of  Munich,  all  of  his  life  at 
the  head  of  a  large  obstetrical  and  gynecological  clinic,  has  met 
with  but  thirteen  cases.  The  vast  majority  of  cases  of  extra-urerine 
pregnancy  have  been  reported  by  individuals  who  never  saw  one 
before,  or  have  seen  but  a  few  cases.  We  are  with  this  subject, 
then,  exactly  as  we  are  with  deaths  from  anaesthetics.  But  few  men 
have  had  the  misfortune  to  see  more  than  one;  no  one  has  seen 
many  of  them.  Still,  from  a  careful  study  of  the  single  cases,  as 
reported  by  individuals,  much  of  value  has  been  learned  as  to  the 
different  modes  in  which  the  fatal  accident  occurs,  and  as  to  the 
best  means  of  avoiding  it.  By  such  a  study  of  isolated  cases  of 
extrauterine  pregnancy  I  attempt  to  present  one  portion  of  the 
subject.  The  whole  subject  is  far  too  wide  for  complete  considera- 
tion, and  I  limit  myself  to  early  diagnosis.  My  original  intention 
was  to  take  each  symptom  and  note  its  presence  or  absence  in  each 
reported  case,  and  then  tabulate  the  results.  A  paper  upon  this 
plan  would  manifestly  be  complex  and  extensive,  and  probably  not 
as  useful  as  one  in  which  the  results  of  a  careful  study  of  cases  are 
clearly  presented,  each  symptom  which  may  be  present  being  con- 
sidered in  regular  order.  Such  a  paper  I  have  attempted  to  prepare, 
impelled  by  the  fact  that  the  signs  and  symptoms  of  abnormal  ges- 
tation are  not  so  fully  presented  in  the  text-books  as  they  should  be. 
From  the  nature  of  things  the  majority  of  cases  will  fall  first  into 
the  hands  of  the  general  practitioner,  and  he  should  be  acquainted 
with  the  points  of  diagnosis  that  relief  may  be  afforded  the  patient 
in  due  season. 

Cases  of  extra-uterine  pregnancy  may  be  classified  as  follows  : 

1.  A  very  small  number  present  no  well-marked  symptoms,  and 
go  on  to  full  term;  labor  sets  in,  and  only  then  the  true  state  of 
affairs  is  discovered. 

2.  A  somewhat  larger,  but  still  a  relatively  small  number,  are  first 
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announced  by  the  symptoms  which  speedily  overwhelm  tbe  patient. 
Rupture  of  the  cyst  occur.-.,  and  deatb,  by  shock  and  hemorrhage, 
speedily  ends  the  scene. 

3.  A  large  majority  of  cases,  in  which  marked  symptoms  are 
present  from  an  early  period.  Of  these  symptoms  no  single  one  may 
be  pathognomonic,  yet  by  a  concurrence  of  several  of  them  at  once, 
«,i  by  several  appearing  in  succession,  a  diagnosis  may  generally  be 
made.  It  is  to  these  symptoms  that  I  beg  leave  to  direct  your 
attention. 

First  in  order  comes  the  probable  existence  of  a  pregnancy.  The 
reflex  signs  of  this  condition  are  present;  on  the  part  of  the  diges- 
tive system,  depraved  or  changed  appetite,  nausea,  vomiting,  saliva- 
tion. The  breast  and  nipples  show  the  usual  changes.  As  a  general 
rule,  the  patient  believes  herself  to  be  pregnant.  This  has  been  tbe 
case  so  frequently  that  some  authorities  hold  it  to  be  essential. 
Bornutz  and  Goupil  found  this  feature  absent  but  four  times.  When 
the  patient  has  already  had  children,  her  testimony  is,  of  course, 
more  valuable.  I  know  of  but  one  authority  who  discredits  the 
value  of  this  point  in  the  history  of  a  case.  Mr.  Tait,  in  his  late 
work  on  ectopic  gestation,  expresses  the  opinion  that  no  reliance  can 
be  placed  upon  it.  Still,  at  a  later  period,  in  making  a  diagnosis 
of  ruptured  cyst,  he  lays  due  stress  upon  the  probable  existence  of 
a  pregnancy  when  the  overwhelming  accident  occurred. 

There  are  two  points  to  be  noted  in  regard  to  the  pregnancy. 
1.  In  extra  uterine  cases  a  considerable  period  of  barrenness  has 
preceded  its  occurrence  so  frequently  as  to  have  attracted  especial 
attention.  The  existence  of  a  desquamative  salpingitis,  whereby 
the  tubes  are  deprived  of  their  epithelial  lining  and  brought  to  a 
condition  similar  to  that  of  the  interior  of  the  uterus,  is  maintained 
by  Mr.  Tait  to  be  the  leading  etiological  factor  in  these  cases.  The 
explanation  seems  reasonable  and  far  more  probable  than  that  of  an 
obstruction  of  the  tubes.  If,  then,  a  patient  is  pregnant  some  years 
after  the  birth  of  a  child,  or  becomes  so  only  after  several  years  of 
married  life,  the  fact  should  receive  due  consideration.  2.  The 
ordinary  symptoms  of  preguancy  are  likely  to  be  exaggerated,  espe- 
cially those  of  the  pelvis.  In  the  language  of  Parry,  "the  preg- 
nancy is  a  stormy  one." 

Next  in  order  comes  derangement  of  menstruation.  There  may 
be  the  amenorrhcea  which  belongs  to  the  ordinary  preguancy,  but 
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much  more  frequently  the  flow  is  irregular,  and  it  may  be  excessive, 
and  even  continuous.  Recurring  gushes  of  blood  occur,  and,  with 
pelvic  pains,  often  lead  both  patient  and  practitioner  to  believe  that 
an  abortion  is  taking  place.  There  will  be  often  no  further  doubt 
upon  this  point  should  the  decidua  be  expelled  en  masse  ;  it  is  taken 
for  a  "mole"  or  "false  conception,"  and  looked  upon  as  the  termina- 
tion of  a  miscarriage. 

Examination  of  the  pelvic  region  reveals,  in  many  cases,  great 
tenderness  of  one  or  the  other  iliac  region  or  of  the  hypogastrium; 
there  may  be  so  much  as  to  prevent  a  satisfactory  investigation. 
Great  pain  at  some  point  of  this  region  may  be  complained  of,  and 
the  pain  radiates  to  the  loins  and  down  one  or  both  thighs.  There 
may  be  a  febrile  condition  present  and  all  the  evidences  of  succes- 
sive attacks  of  pelvic  peritonitis. 

A'  vaginal  examination  would  of  necessity  follow  such  symptoms. 
In  a  case  of  extra-uterine  pregnancy  such  an  examination  shows 
certain  changes  in  the  uterus  and  the  presence  of  a  tumor.  The 
uterus  is  enlarged,  in  the  earlier  period,  in  proportion  to  the  duration 
of  the  pregnancy. 

It  is  displaced;  the  gestation  cyst  has  pushed  it  to  one  side  or  the 
other,  or  forward  so  that  the  cervix  is  found  close  to  the  pubic  arch. 
The  os  is  patulous,  the  finger  easily  enters  it.  The  uterus  is  empty. 
If  amenorrhuea  is  present,  the  practitioner  would,  of  course,  hesitate 
to  ascertain  this  by  the  passage  of  the  sound;  but  when  metorrhagia 
exists,  or  the  decidua  has  been  expelled,  there  need  be  no  hesitation. 
The  tumor  to  be  felt  per  vaginam  presents  some  well-marked  features 
which  serve  to  differentiate  it  from  anything  else  generally  found  in 
this  locality.  It  is  round,  smooth,  elastic,  giving  the  sensation  of  a 
tense  cyst,  and,  as  a  general  rule,  exquisitely  tender.  It  is  situated 
in  close  proximity  to  the  uterus,  yet  generally  can  be  made  out  to 
be  independent  of  this  organ.  Two  features  demand  especial  atten- 
tion. 1st.  The  vaginal  wall  over  this  cyst  or  tumor  shows  active 
pulsation;  vessels  can  be  felt  beating  by  the  finger.  This  feature 
was  recognized  long  ago  by  Baudelocque.  2d.  The  size  of  this 
tumor  can  be  observed  to  change  within  a  comparatively  brief 
period.  The  growth  of  a  gestation  cyst  gives  an  increase  in  size 
more  regular  and  rapid  than  belongs  to  any  condition  likely  to  be 
confounded  with  it.  Dr.  Thomas  says  it  can  be  noted  from  week 
to  week. 
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Id  addition  to  more  or  Jess  of  these  symptoms,  or,  possibly,  en- 
iir.lv  independent  of  any  of  them,  may  come  now  attacks  of  severe 
pain  with  symptoms  of  collapse.  The  patient  is  found  pale,  faint, 
almost  or  entirely  pulseless,  with  most  severe  abdominal  or  pelvic 
pain.  She  seems  about  to  die,  and  the  practitioner  may  be  at  a  loss 
to  account  for  her  condition  unless,  acquainted  with  the  course  of 
this  form  of  gestation.  From  this  collapse  the  patient  may  slowly 
rally,  to  suffer  again  in  a  short  period  from  similar  attacks.  Differ- 
ent explanations  have  been  given  of  these  severe  paroxysms  of 
pain,  accompanied  by  profound  depression  of  the  vital  powers. 
They  have  been  attributed  to  contractions  of  the  walls  of  the  cyst 
and  to  uterine  contractions.  There  is  no  doubt  now  that  they 
depend  upon  partial  ruptures  of  the  cyst,  or  of  vessels  upon  its 
walls,  accompanied  by  a  certain  amount  of  hemorrhage.  Post, 
mortem  examination  of  cases  in  which  these  symptoms  have  several 
times  occurred,  has  revealed  a  collection  of  clots,  the  difference  in 
age  of  which  could  be  plainly  seen.  The  great  practical  fact  is  that 
a  succession  of  these  paroxysms  may  occur  before  the  final  fatal 
rupture,  which  they  most  surely  foretell. 

In  a  patient  presumably  pregnant,  having  had  more  than  one  such 
attack  as  this,  and  having  a  tumor  to  be  felt  per  vaginam,  there 
could  scarcely  be  a  doubt  of  the  existence  of  extra-uterine  preg- 
nancy. But  one  symptom  more  could  add  to  the  evidence.  This 
is,  the  expulsion  of  the  decidua.  This  membrane  may  be  thrown 
off  en  masse,  when  it  will  be  readily  recognized.  In  the  case  under 
my  observation  I  drew  it  on  my  finger  like  a  thimble.  It  may  be 
discharged  piecemeal.  The  existence  of  shreds,  therefore,  in  the 
uterine  discharge  of  a  patient  presenting  any  '  f  the  symptoms 
detailed,  should  awaken  suspicion  and  lead  to  a  microscopic  exami- 
tion.  The  expulsion  of  the  decidua  is  a  sign  of  the  highest  value, 
and  is,  by  good  authority,  even  held  to  be  pathognomonic. 

Two  symptoms  may  seem  to  have  escaped  consideration;  they  are 
ballotement  and  the  effects  of  pressure  upon  the  pelvic  organs. 
They  belong  to  a  later  period  than  that  to  which  this  paper  is  lim- 
ited. Ballotement  has  been  observed  by  Thomas  as  early,  however, 
as  the  third  month.  Only  exceptionally  can  it  be  elicited  at  so  early 
a  period  even  by  a  skilful  examiner.  It  should  always  be  sought  for; 
if  present,  it  makes  the  diagnosis  a  matter  of  absolute  certainty. 


Early  diagnosis  of  extra-uterine  pregnancy.  113 

Pressure  symptoms,  of  course,  become  more  and  more  pronounced 
as  the  case  advances  in  age. 

A  diagnosis  of  extra-uterine  pregnancy  is  to  be  made,  then,  by  a 
careful  study  of  the  history  and  of  the  signs  and  symptoms  of  the 
case  in  hand.  No  one  of  the  disturbances  it  occasions  or  the 
changes  it  causes  is  of  very  great  weight  when  standing  alone; 
occurring  together,  however,  the  value  of  each  increases  in  a  geome- 
trical ratio.  There  is  an  order  of  occurrence,  also,  dependent  upon 
the  period  or  progress  of  the  pregnancy  which  should  be  borne  in 
mind.  The  value  of  a  coincidence  of  the  symptoms  was  recognized 
by  Bernutz  and  Goupil,  who  taught  that  it  was  by  an  ensemble  of 
symptoms  that  a  diagnosis  could  be  made.  An  interesting  illustra- 
tion of  what  is  here  presented  was  related  by  Dr.  Hanks,  of  New 
York,  at  the  meeting  of  the  Biitish  Medical  Association  in  1886. 
A  gentleman,  in  a  consultation,  maintained  that  the  case  was  one  of 
extra-uterine  gestation,  but  agreed  to  rest  the  decision  upon  a  mi- 
croscopic examination  of  some  discharged  membrane.  This  was 
reported  not  to  be  decidna,  whereupon  he  averred  his  belief  that  a 
mistake  had  been  made.  A  necropsy  soon  after  proved  that  he  was 
right.  It  is  stated  that  the  microscopic  examination  was  made  by 
a  student. 

A  summing  up  of  our  knowledge  upon  this  subject  would  seem  to 
be  that,  while  in  some  cases  of  extra-uterine  gestation  a  diagnosis 
presents  the  greatest  difficulties,  and  in  a  small  number  it  is  impos- 
sible to  make  one,  in  the  majority  of  cases  it  can  be  readily  done 
and  even  more  easily  and  certainly  than  that  of  a  normal  pregnancy. 
This  Las  been  maintained  by  the  very  highest  authority,  both  in  this 
country  and  in  Europe.  Moreover,  a  diagnosis  can  be  made  at  an 
earlier  period  than  in  a  normal  pregnancy.  It  has  been  made  as 
early  as  the  eighth  and  even  as  the  fifth  week. 

The  symptoms  which  have  been  detailed  may  be  classified  partly 
in  reference  to  the  order  of  their  occurrence,  but  especially  as  to 
their  diagnostic  value,  as  follows  : 

1.  Suggestive. — a.  The  general  and  reflex  symptoms  of  preg- 
nancy, especially  if  the  pregnancy  had  occurred  after  a  considerable 
period  of  barrenness. 

b.  Disordered  menstruation,  especially  metrorrhagia  coincident 
with  symptoms  of  pregnancy;  gushes  of  blood,  accompanied  by 
severe  pelvic  pains. 
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,-.  Severe  pain  in  the  pelvic;  attacks  of  pelvic  pain  followed  by 
tenderness  in  either  iliac  region,  and  other  symptoms  of  pelvic 
Inflammation. 

2,  Presumptive. — a.  The  existence  of  a  tumor;  this  tumor  pre- 
senting  the  characteristics  of  a  tense  cyst,  sensitive  to  touch,  actively 
pulsating;  steady  and  regular  growth  of  the  tumor  to  be  observed. 

h.  The  os  uteri  patulous,  the  uterus  displaced  and  empty. 

:;.  Certain— a.  Paroxysms  of  violent  and  overwhelming  pain  in 
the  pelvis,  with  g<  neral  symptoms  of  collapse. 

b.  '.  .    the  decidua. 

It  remains  to  consider  the  conditions  most  likely  to  be  confounded 
with,  or  mistaken  for,  extra  uterine  gestation.  They  are:  abscess 
bf  broad  ligaments;  pelvic  hematocele:  retroversion  of  gravid 
uterus;  a  small  fibroid  or  fibro-oystic  tumor  of  uterus;  a  small 
ovarian  or  dermoid  tumor;  a  parovarian  cyst;  tubal  disease,  as 
pyosalpinx;  pregnancy  in  one  horn  of  a  uterus  bicornis;  intrauterine 
pregnancy.  It  is  not  necessary  to  go  over  these  seriatim.  While 
each  may  in  some  respects  closely  resemble  the  disease  under  con- 
sideration, other  characteristics,  such  as  rapid  growth,  paroxysms  of 
severe  pain,  with  a  history  of  probable  pregnancy,  will  serve  for  a 
differential  diagnosis.  Undoubtedly  a  pregnancy  in  one  horn  of  a 
double  uterus  would  present  the  greatest,  if  not  insuperable,  difficul- 
ties of  diagnosis. 

The  differentiation  of  extra-  from  intra-nterine  pregnancy  is  also 
to  be  considered.  It  is  most,  likely  to  be  needed,  however,  at  a  later 
period  than  that  to  which  this  paper  is  limited.  When  the  preg- 
nancy approaches  term  there  may  be  such  an  unusual  thinness  of  the 
uterine  walls  that  the  child  seems  to  be  immediately  under  the  skin, 
and  this  condition  has  caused  mistake  upon  several  occasions. 

The  warrant  for  presentation  of  this  subject,  based  upon  a  study 
of  reported  cases  rather  than  upon  observations,  has  already  been 
stated  to  be  the  necessity  of  directing  the  attention  of  the  profes- 
sion to  the  subject  and  laying  before  them  the  means  of  recognizing 
it.  An  awakened  attention  is  the  first  step  to  diagnosis.  In  the 
case  which  fell  into  my  hands,  I  recognized  that  I  had  something 
the  like  of  which  I  had  never  seen  before,  and  only  realized  the 
truth  when  the  extrusion  of  the  decidua  threw  a  sudden  light  on 
the  case.      And  it  is  interesting  to  read  of  cases  in  which  even  emi- 
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nent  men  were  befogged  until  some  new  symptoms  flashed  the  truth 
upon  them. 

Still  more  necessary  does  it  seem  to  present  a  careful  study  of  this 
subject,  since  doubt  has  been  thrown  upon  the  possibility  of  an  early 
diagnosis  in  one  of  the  latest  publications-  upon  the  subject.  This 
book  emanates  from  one  whose  experience  is  the  largest  in  the 
world!  That  with  this  large  experience  the  author  has  never  had  an 
opportunity  of  making  a  diagnosis  before  rupture  of  the  cyst  is 
indeed  a  singular  fact,  as  he  himself  recognizes.  But  because  he 
has  not  had  this  opportunity,  it  is  unscientific,  to  say  the  least,  to 
throw  doubt  upon  what  other  men  have  done  and  reported;  and  the 
statement  he  makes  that  extra-uterine  pregnancy  presents  no  symp- 
toms other  than,  or  different  from,  those  of  disease  of  the  tubes, 
finds  its  negation  and  contraction  in  almost  every  reported  case. 

This  question  of  diagnosis  has  been  complicated  by  that  of  treat" 
ment.  To  consider  the  latter  is  not  within  the  scope  of  this  paper; 
still,  a  few  words  are  necessary  as  to  this  feature  and  as  to  the  rela- 
tion between  the  one  and  the  other.  After  rupture  of  the  cyst  there 
is  but  one  remedy — laparotomy.  The  only  hope  of  the  patient  lies 
in  prompt  and  bold  surgery.  Before  rupture,  electricity  has  afforded 
most  excellent  results;  it  can  be  applied  by  the  general  practitioner, 
and  has  not  shown,  so  far,  any  evil  effects  or  consequences.  Still, 
there  are  those  who  advocate  laparotomy  as  being  the  best  measure 
even  before  rupture.  Without  questioning  either  their  wisdom  or 
their  judgment,  truth  compels  the  statement  that  the  advocates  of 
surgical  methods  have  displayed  a  partisanship  which  does  not  be- 
long to  science.  The  perils  of  laparotomy  have  been  belittled,  and 
the  possible  injurious  effects  of  electricity  have  been  magnified. 
Not  only  these,  but  the  diagnosis  of  cases  in  which  electricity  has 
been  successful  has  been  repeatedly  questioned,  and  the  capacity  of 
those  who  have  observed  them  openly  doubted.  The  position  has 
been  taken  that  because  ballotement  was  not  observed,  or  beoause 
foetal  bones  were  not  afterward  thrown  off,  there  was  no  certain 
diagnosis.  Most  of  the  observations  of  the  successful  use  of  elec- 
tricity were  at  a  period  before  ballotement  could  be  expected,  and 
before  foetal  bones  exist.  Those  who  thus  doubt  are  iu  the  position 
of  those  who  would  question  a  diagnosis  of  pleurisy  with  effusion* 
after  recovery  of  the  patient,  because  no  liquid  had  been  presented 
for  inspection.     Again,  under  applications  of  the  galvanic  or  faradic 
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ourrent  the  tumor  in  the  vagina  has  repeatedly  been  observed  to 
become  less  tense  and  less  tender,  to  cease  to  pulsate,  its  tenseness 
diminish  and  slowly  disappear.  Coincident  with  these  changes,  the 
sufferings  of  the  patient  have  abated  and  she  has  been  restored  to 
health.  Simply,  the  treatment  confirmed  the  diagnosis.  How  often 
in  another  line  do  we  pursue  a  similar  course  and  accept  the  results 
without  question.  The  nature  of  some  tumor  or  ulcer  is  obscure; 
we  submit  the  patient  to  a  course  of  mercury  or  the  iodides,  and  the 
lesion  disappears.  Its  nature  is  then  clear.  Therapeusis  has  not 
confirmed,  but  it  has  made  a  diagnosis. 

I  present  from  Charpentier  the  following  list  of  diagnostic  error? 
made  by  eminent  men,  premising,  however,  that  most  of  these  errors 
were  made  at  a  period  which,  in  a  subject  upon  which  our  know- 
ledge is  so  rapidly  increasing,  may  be  termed  remote  : 

Huguier,  uterine  pregnancy  taken  for  extra-uterine;  Schlesinger, 
same;  D<'paul,  extra-uterine  pregnancy  taken  for  a  fibroid;  Dolbeau 
and  Charpentier,  extra  uterine  pregnancy  taken  for  a  retrover.ed 
pregnant  uterus;  Fournier,  case  misunderstood  until  the  introduc- 
tion of  the  finger  into  the  uterine  cavity;  Martin,  tubal  pregnancy 
with  hematocele,  no  diagnosis;  Hutchinson,  similar;  Orth,  two  cases 
taken  for  hematoceles;  Leven,  hematocele;  Capuron,  Parent,  taken 
for  ante  version;  McCallum,  tubal,  recognized  only  at  autopsy; 
Walther,  pregnancy  in  a  double  uterus,  sound  entered  the  empty 
cavity;  Jobert  de  Lamballe,  abdominal  pregnancy  taken  for  an  ova- 
rian cyst  or  a  uterine  tumor;  Bricheteau,  ovarian  cyst  taken  for  an 
extra-uterine  pregnancy. — Amer.  Journal  of  the  Medical  Sciences. 


PuKSERVATlON     OF     URINE     FOR     MlCROSOOPIC     EXAMINATION. 

When  it  is  desired  for  any  reason  to  preserve  urine  for  making  a 
microscopic  examination,  Wendringer  recommends  the  addition  of 
a  solution  of  boric  acid  in  borax,  made  by  dissolving  12  per  cent, 
of  boric  acid  in  a  12  per  cent,  solution  of  borax.  To  the  urine,  to 
be  preserved,  one-fifth  to  one-third  of  its  volume  of  this  solution  is 
to  be  added. — Amer.  Jour.  Med.  Sciences. 
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AN  ASYLUM  FOR  INEBRIATES. 


The  Constitution  of  North  Carolina  provides  for  the  erection  of 
an  Inebriate  Asylum  (Art.  II.  Sec.  9)  :  "It  shall  be  the  duty  of  the 
Legislature,  as  soon  as  practicable,  to  devise  means  for  the  education 
of  idiots  and  [the  proper  care  of]  inebriates."  The  time  is  fast 
approaching  when  we  will  be  driven  to  the  necessity  of  erecting 
such  an  asylum  for  both  classes  mentioned  in  the  Constitution, 
especially  for  inebriates,  as  public  opinion  has  far  outrun  the  action 
of  our  Legislature.  The  initiative  taken  at  the  Elizabeth  City 
meeting  of  the  Medical  Society  has  fairly  opened  the  question,  and 
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we  would  1  ike;  to  see  it  fully  discussed  by  the  profession,  and  offer 
our  columns  for  the  purpose.  We  take  pleasure  in  presenting  in 
tins  issue  an  article  by  Dr.  E.  J.  Kempf,  of  Jasper,  Indiana,  and 
oomrnend  it  to  the  consideration  of  our  readers.  Dr.  Kempf  has 
made  previous  contributions  on  the  same  subject,  that  have  attracted 
the  attention  of  numerous  readers  in  other  parts  of  the  country,  and 
wo  bespeak  for  him  the  same  attention  among  the  profession  of 
our  State. 


REHABILITATION  OF  THE  BOARD  OF  CHARITIES  AND 
CORRECTION. 


We  are  sure  that  our  readers  will  be  interested  in,  and  will  ponder 
well,  the  report  of  Dr.  Battle,  the  Chairman  of  the  Section  of  State 
Medicine,  prepared  for  the  Elizabeth  City  meeting  of  the  Medical 
Society.  It  is  full  '  f  wise  suggestions  and  based  upon  correct 
premises,  viz:  that  our  charitable  and  penal  institutions  should  be 
under  the  supervision  of  a  Board  independent  of  the  managers  and 
officers  of  these  institutions  and  in  no  way  dependent  upon  them 
for  their  appointment.  Every  officer  at  the  head  of  these  institu- 
tions in  the  State,  who  has  the  proper  performance  of  his  duties  at 
heart,  will  welcome  the  supervision  by  a  Board  wisely  chosen,  in 
order  that  the  people  may  know,  through  the  disinterested  reports 
of  such  Board,  how  they  are  performing  their  stewardship  to  the 
State — to  the  people — and  to  profit  by  whatever  suggestions  that 
would  tend  to  render  their  service  more  efficient. 

So  far,  the  efforts  to  keep  such  a  Board  in  active  operation,  not- 
withstanding it  is,  or  should  be,  formed  under  the  Constitution  of 
the  State,  have  been  entirely  futile.  The  reason  seems  to  be,  accord- 
ing to  the  reading  of  Dr.  Battle's  report,  that  no  money  was  appro- 
priated to  pay  the  expenses  of  the  necessary  officers.  This  is  the 
old,  old  story  of  such  matters  in  our  State,  and  has  been  the  cause 
of  many  a  failure,  and  is  now  threatening  some  of  our  most  needed 
institutions.  That  a  Board  founded  upon  a  constitutional  provision 
should  fail  to  receive  the  support  of  the  Legislature,  is  simply  to  say 
that  the  members  failed  in  an  imperative  duty. 

Somehow  or   other,  in  great   America,   we  are   much  given   to 
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making  laws,  which  we  execute  or  not,  according  to  the  popularity 
of  the  law,  and  it  is  a  well-known  fact  that  jurors  are  sometimes 
selected  by  lawyers  for  the  defense  in  cases  of  murder,  because  of 
their  well-known  opposition  to  hanging  for  murder,  knowing  that, 
rather  than  haggle  over  a  verdict,  they  will  vote  ''not  guilty," 
because  of  their  disbelief  in  the  righteousness  of  the  demands  of 
the  criminal  code.  So  that,  throughout  our  communities,  we  find  a 
current  of  belief  that  an  unpopular  law  is  not  to  be  respected,  espe- 
cially if  the  law  is  one  reformatory  in  its  principle,  and  that  prin- 
ciple is  one  which  holds  to  personal  accountability  for  old  errors 
which  have  not  before  been  interdicted. 

The  attempt  to  enforce  the  behests  of  the  Constitution  as  to  the 
formation  of  a  Board  of  Charities  and  Correction  came  at  a  time 
when  our  beloved  State  was  in  the  hands  of  corrupt  officials,  many 
of  them  strangers  to  the  people  for  whom  they  were  making  laws, 
some  of  them  transformed  by  a  military  order  from  slaves  to  be  law- 
givers. The  one  man  who  worked  faithfully  for  the  establishment 
of  this  law  upon  the  basis  of  humanity,  was  Dr.  C.  Tate  Murphy, 
an  honored  member  of  the  State  Society,  a  pure  legislator  amidst 
corruption  in  high  places,  a  philanthropist  of  the  practical  sort,  who, 
after  an  honest  effort,  was  compelled  to  confess  that  he  could  do 
nothing  with  the  law  as  it  stood.  It  was  unpopular  with  officials, 
high  and  low — its  duty  was  to  bring  to  light  the  shortcomings  of 
officials  who  had  never  before  had  their  public  trusts  inspected  or 
enquired  into.  Even  at  a  later  day  in  the  history  of  the  State, 
Gov.  Vance's  popularity  was  not  sufficient  to  induce  the  Legislature 
to  sustain  this  constitntional  provision. 

During  the  session  of  the  Legislature  of  1882  (?)  it  was  again 
proposed  by  the  North  Carolina  Board  of  Health  that  that  Board 
should  be  constituted  a  Board  of  Health  Charities  and  Correction. 
The  principal  objector,  in  fact,  one  who  lobbied  with  much  assiduity 
against  it,  was  a  member  of  the  original  Board  of  Charities  and 
Correction,  and  bis  popular  objections  defeated  the  measure  before 
it  had  reached  the  committee  room. 

Mature  consideration  of  the  whole  subject  convinced  the  Board 
of  Health,  as  then  organized,  that  it  was  as  well  that  the  alliance  of 
the  two  Boards  had  been  defeated,  more  especially  in  the  light  of  the 
ignominious  failure  of  such  an  enforced  coalition  in  Massachusetts. 
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Dr.  Battle's  suggestion,  therefore,  has  many  things  to  be  said  in 
its  favor,  but  the  principal  objections  we  will  state  briefly:  1.  The 
Board  of  Charities  and  Correction  is  unpopular.  Its  life  must 
depend  upon  an  appropriation  for  its  support  and  in  the  cooperation 
of  tin-  county  and  State  officials  entrusted  with  the  penal  and  char- 
itable institutions,  and  so  far  they  have  failed  to  take  any  interest 
in  it.  2.  The  State  Board  of  Health  ha*  succeeded  in  ten  years,  by 
its  alliance  with  the  medical  profession  of  the  counties,  in  building 
up  an  interest  based  on  our  growing  knowledge  of  sanitary  matters, 
a  Bystem  of  supervision,  as  rudimentary  as  it  may  be  still  considered, 
still  strong  enough  to  have  influenced  in  these  few  years  a  marked 
improvement  in  our  jails  and  poor  houses.  This  is  almost  entirely 
due  to  the  pride  of  the  medical  profession  :  ignore  this,  and  the 
whole  system  drops  into  the  same  obsolete  condition  of  the  Board 
of  Charities  and  Correction.  3.  But  suppose  we  unite  the  two 
Boards,  what  would  then  happen  ?  Why,  this  !  The  Board  of 
Charities  and  Correction  being  founded  on  a  constitutional  pro- 
vision, it  would  be  required  that  the  law  constituting  the  Board  of 
Health  would  have  to  be  engrafted  on  the  other  law,  and  would  lose 
its  vitality.  Or,  what  would  be  more  serious,  as  soon  as  the  two 
laws  were  combined,  even  in  the  way  most  favorable  to  the  plan  so 
far  executed  by  the  State  Board  of  Health,  it  would  throw  the 
selection  of  the  members  of  the  Board  into  the  Legislature,  the 
medical  profession  would  no  longer  have  a  voice  in  it,  and  the  day 
such  changes  are  made  will  be  the  beginning  of  a  certain  failure. 
So  far  as  we  can  see,  from  our  knowledge  of  all  the  points  bearing 
upon  the  question,  the  day  the  two  Boards  are  coalesced,  that  day 
the  influence  of  the  best  organized  profession  in  the  South-- the 
Medical  Society  of  North  Carolina — will  be  estranged  from  this 
great  work,  and  the  end  is  easily  conjectured. 

That  there  is  a  duty  for  the  Board  of  Charities  and  Correction  in 
the  supervision  of  the  management  of  State  institutions— moral  and 
financial— is  very  evident,  and  if  such  a  Board  were  faithful,  it 
would  be  very  much  occupied  without  ever  touching  sanitary  ques- 
tions, or  that  of  vital  statistics.  These  latter  matters  must  be  left 
in  the  hands  of  a  State  Board  of  Health,  and  a  State  Board  of 
Health  of  increased  executive  authority  and  an  adequate  appropria- 
tion of  money. 


i2i 

WHO    IS    TO   BE   CONSIDERED    A    MEDICAL    PRACTI- 
TIONER ACCORDING  TO  THE  LAW? 


There  is  a  class  of  men  in  our  State  who  come  in  under  the 
"amnesty  clause"  of  the  last  law  regulating  the  practice  of  medi- 
cine, the  terms  of  which  are  that  "he  must  make  oath  that  he  was 
practicing  medicine  or  surgery  in  this  State  prior  to  March  7th,  1885," 

This  clause  could  not  reasonably  imply  that  any  man  calling  him- 
self a  doctor,  having  gone  into  the  business  without  any  preparation, 
is  therefore  to  be  considered  one  in  the  eye  of  the  law.  We  trust 
that  the  Clerks  of  Superior  Courts  who  are  to  pass  upon  these  cases 
will  refuse  all  such  men  as  they  are  in  doubt  about.  For  example,  a 
man  is  known  to  be  an  itinerant  vender  of  worm  medicine,  and  has 
no  other  right  to  the  title  than  this,  is  clearly  not  a  doctor.  Another 
locates  in  the  back  woods  with  a  few  patent  medicines,  having  had 
no  previous  medical  education  or  even  pretension  to  it,  exhibiting 
as  his  only  authority  a  letter  from  a  relative  who  is  a  physician,  by 
his  own  admission  merely  throwing  himself  at  a  venture  upon  the 
credulity  of  an  ignorant  and  helpless  country  people,  is  clearly  not 
a  doctor  according  to  the  accepted  idea  in  the  profession.  A  drug- 
gist, having  no  medical  education,  who  for  years  has  done  counter 
prescribing,  basing  his  practice  upon  what  he  has  caught  up  from 
the  prescriptions  he  has  compounded  for  physicians,  is  not  only  not 
entitled  to  be  called  a  physician,  but  is  among  the  most  dangerous 
class  of  those  who  illegally  practice. 

It  looks  almost  trivial  to  state  such  simple  cases  of  disqualification, 
but  they  are  a  few  of  the  real  cases  which  occur  to  us  as  as  we  write, 
and  the  number  could  be  multiplied  by  the  scores. 

Our  stand  is  this  towards  those  who  are  not  graduates,  nor  licen- 
tiates, that  if  one  of  these  so-called  physicians  is  such  an  one  as  we 
could  not  in  justice  and  reason  consult  with,  he  ought  to  be  treated 
as  an  illegal  practitioner,  refused  to  membership  in  the  county 
boards  of  health,  and  the  burden  of  the  proof  thrown  upon  him, 
before  the  courts,  to  show  his  title.  As  the  election  of  Superin- 
tendent of  Health  is  approaching  (September  15th),  doubtless  there 
will  be  many  unlawful  practitioners  desiring  to  become  members; 
we  advise  that  the  qualified  practitioners  refuse  to  admit  to  mem- 
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bership  all  doubtful  persons,  leaving  the   burden    of   proof  upon 
thera. 

This  "amnesty  clause"  was  a  bitter  dose  to  swallow,  but  the 
generation  of  the  unqualified  men  will  soon  pass  away,  and  we  will  see, 
in  the  course  of  twenty  years  or  so,  that  time  has  purged  our  pro- 
fession of  the  most  of  them,  and  long  before  they  pass  from  the 
stage,  the  superior  education  of  the  younger  men  will  have  driven 
them  into  obscurity. 


WE  SECOND  THE  MOTION  OF  DR.  SQUIBB. 


Dr.  Squibb,  in  '•  Ephemeris,"  July,  1889,  says:  "The  work  of 
the  last  revision  is  understood  to  have  been  done  almost  entirely  by 
sub  committees,  and  their  work  was  collected,  collated,  corrected, 
arranged  and  re-written  into  uniformity  of  style  and  nomenclature, 
and  was  then  put  through  the  press  almost  entirely  by  Dr.  Charles 
Rice,  the  Chairman  of  the  Committee  of  Revision.  This  enormous 
labor,  the  character  and  quality  of  which  very  few  have  any  ade- 
quate idea  of,  was  quite  unpaid,  and  money  had  to  be  borrowed  to 
defray  the  actual  outlay  for  expenses.  Now,  there  is  plenty  of 
money,  and  always  will  be  in  future  if  the  book  be  fairly  well 
managed,  and  therefore  this  taking  of  so  much  unpaid  labor  should 
never  occur  again,  and  ample  provision  should  be  made  for  trying 
every  single  process  in  the  book,  by  competent  hands,  before  it  is 
finally  adopted.  Every  article  of  material  should  be  examined,  and 
every  test  be  applied.  The  President  of  the  Convention  should  be 
Chairman  of  the  Committee  of  Revision,  and  he  should  be  well 
paid,  and  be  well  supplied  with  money  beside  his  pay,  with  which 
to  employ  competent  aid  for  the  work.  All  the  work  should  be  done 
under  his  immediate  direction  and  control,  and  should  then,  as  far 
as  necessary,  be  submitted  to  sub-committees  for  revision  and  con- 
firmation, thus  reversing  the  plan  of  the  last  Revision  where  there 
was  no  money  with  which  to  have  the  work  done  in  this  way.  The 
Chairman  of  the  last  Committee  of  Revision,  with  his  well  known 
scholarship,  ability,  energy  and  industry,  and  his  now  matured 
knowledge  and  experience  in  the  work,  is  the  man  of  all  others 
fittest  fbr  President  of  this  Convention  of  1890,  and  for  Chairman 


EDITORIAL.  123 

of  the  Committee  of  Revision,  if  he  can  be  induced  to  take  the 
position.  And  the  inducement  most  likely  to  have  weight  in  influ- 
encing him  to  accept  the  position,  would  be  to  confer  on  him  the 
entire  responsibility,  with  the  committee-men  for  his  counsellors, 
and  his  sub-committees.  This  writer  has  worked  enough  for  him 
and  with  him  to  know  bis  peculiar  fitness  for  this  important  work, 
and  as  he  has  been  thoroughly  tried  in  it  during  the  past  ten  years, 
and  has  done  all  that  was  possible  for  one  man  to  do,  the  writer  is 
constrained  to  offer  the  opinion  that  the  Convention  will  consult  its 
best  interests  in  trying  every  means  in  its  power  to  get  Dr.  Rice  to 
accept  its  presidency;  and,  although  neither  a  delegate  nor  a  member 
of  the  Committee,  the  writer  hereby,  without  fear  of  adverse  criticism, 
nominates  Dr.  Rice  for  President  of  the  Convention  of  1390." 

[We  most  heartily  second  Dr.  S^uibbs'  nomination,  provided  the 
Convention  votes  Dr.  Rice  a  salary.] 


HYDROPHOBIA  FROM  BITE  OF  A  CAT 


The  occurrence  of  hydrophobia  with  a  clear  history  is  sufficiently 
rare  to  merit  this  notice  of  a  case  recently  in  the  care  of  a  physician 
of  this  city. 

On  the  26th  of  May,  Frank  W.,  a  child  19  months  of  age,  was 
playing  in  his  father's  yard,  when  a  strange  cat  sprang  out  from 
behind  a  box  and  bit  him  in  the  face,  leaving  the  imprint  of  its 
teeth  in  seven  places.  Four  of  the  three  were  quite  large,  the  others 
insignificant.  It  is  noteworthy  that  the  cat  had  been  seen  by  the 
father  a  few  moments  before,  and  its  actions  were  unnatural,  and  it 
was  known  to  be  a  cat  not  belonging  to  his  household  or  the  neigh- 
borhood. As  soon  as  the  child  was  bitten  a  physician  was  sent  for, 
and,  not  believing  or  suspecting  that  the  animal  was  rabid,  he  pre- 
scribed a  lotion  for  the  face  and  assured  the  parents  there  was  no 
danger.  The  larger  bites  twisted  over  and  discharged  some  pus. 
In  a  week's  time  the  face  was  apparently  well,  and  all  fears  w.ere 
allayed.  But  three  weeks  after  the  injury  was  inflicted  these  larger 
places  all  inflamed,  and  there  was  distinct  vesication  around  the 
edges.      As   these  points   of    inflammation    were    subsiding   there 
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appeared  patches  of  herpes  zoster  about  the  child's  body,  chiefly  on 
the  gluteal  region,  and  the  crops  of  blisters  were  apparent,  though 
quite  Mattered,  when  he  came  under  treatment  here. 

<  >n  the  7th  of  July  the  child  had  an  attack  of  nausea  and  was 
restless  at  night.  The  mother,  thinking  the  sick  stomach  due  to 
constipation,  gave  an  enema,  which  brought  no  relief  to  his  symp- 
toms. On  the  night  of  the  8th  she  attempted  to  give  the  child  a 
dose  of  oil,  but,  from  her  description  of  his  symptoms,  she  failed, 
because  of  the  onset  of  oesophageal  spasm.  At  noon  of  the  9th  he 
was  first  seen  by  a  physician  here.  His  symptoms  consisted  in  rest- 
lessness, irritability  and  inability  to  swallow  liquids  or  to  nurse, 
lie  would  grasp  a  tumbler  of  water,  carry  it  towards  his  lips,  and 
suddenly  crying  out,  attempt  to  throw  the  vessel  down.  He  was 
put  on  ten-grain  doses  of  chloral,  repeated  every  two  hours  until 
sleep  was  induced,  and  great  quiet  enjoined.  At  the  afternoon  visit 
he  was  still  restless,  rapidly  changing  his  position  and  going,  if 
allowed,  from  one  person  to  another.  His  breathing  was  quick, 
pulse  rapid,  pupils  dilated,  and  every  evidence  of  fright  prominent. 
Noises  increased  his  unhappy  condition,  until  he  was  brought  under 
the  influence  of  the  chloral.  He  passed  a  tolerably  quiet  night,  but 
the  morning  of  the  10th  found  him  haggard,  still  wanting  water, 
but  suffering  acutely  with  spasm  when  it  was  brought  to  him  or  he 
was  urged  to  drink.  Temperature  on  the  10th  at  9  o'clock  was  101° 
(rectal),  pulse  and  breathing  and  general  appearance  of  fright  the 
same,  although  he  was  stupefied  on  the  chloral.  The  drug  was 
repeated  so  as  to  continue  the  influence  to  moderate  narcotism.  At 
10  o'clock  p.  ra.  temperature  was  rapidly  rising,  then  103°.  At  3 
o'clock  p.  m.  he  had  a  general  convulsion,  and  when  seen  by  the 
physician  half  an  hour  later  was  in  partial  stupor  varied  with  con- 
vulsions of  more  or  less  severity.  Rectal  feeding  was  attempted 
but  failed,  and  the  administration  of  medicines  by  the  bowels  was 
without  result.  During  the  afternoon  the  temperature  rapidly  rose 
to  106°  and  above,  and  coma  set  in,  death  ensuing  at  8  o'clock  in  the 
evening  of  the  10th  of  July. 

The  child  was  a  very  strong,  healthy  little  fellow,  and  had  been 
singularly  free  from  sickness  all  of  his  life.  He  lived  in  an  inland 
town  in  South  Carolina  and  was  brought  here  on  the  night  of  the 
7th  of  July. 

The  remarkable  absence  of  salivation  of  any  noted  amount  is 
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only  to  be  accounted  for  by  the  rapid  culmination  of  the  disease  in 
death. 

To  resume,  the  animal  was  rabid.  It  not  only  attacked  the  child 
without  provocation,  but  also  the  father,  who  went  to  the  child's 
rescue.  It  was  killed,  but  was  in  convulsions  before  its  death.  The 
wounds  inflamed  without  known  cause,  and,  after  a  period  of  appa- 
rent safety,  between  the  fourteenth  and  twenty-first  day  after  the 
bites  were  inflicted. 

The  acute  symptoms  of  hydrophobia  began  on  the  forty-third  day 
after  the  original  poisoning,  and  the  herpes  zoster  appeared  after  or 
about  the  time  of  the  secondary  inflammation  of  the  wounds,  and 
continued  up  to  the  fatal  issue,  denoting  the  profound  effect  of  the 
poison  probably  on  the  nervous  system,  which  was  only  awaiting  the 
full  incubation  to  break  out  in  the  fulminant  attack.  Except  the 
absence  of  profuse  salivation,  the  case  is  complete  in  history. 

The  child  was  seen  by  several  physicians,  and  the  diagnosis  of 
the  attendant  con6rmed.  An  attempt  at  inoculation  of  a  healthy 
animal  with  saliva  from  the  child  was  intended,  but  the  enforced 
absence  of  the  attending  physician  from  the  city,  immediately  after 
the  death  of  the  child,  prevented  the  experiment  being  made. 


Lines  of  a  Specialty  Sharply  Drawn. — The  London  Medi- 
cal Recorder,  among  some  other  curious  things  relating  to  the  med- 
ical profession,  tells  the  following:  "In  China,  it  appears,  the 
distinction  between  physicians  and  surgeons  is  more  sharply  defined 
than  with  us,  and  every  man  is  expected  to  stick  to  his  own  branch 
of  the  profession.  A  rich  merchant  was  struck  by  an  arrow  which 
remained  fixed  in  the  wound.  The  principal  surgeon  of  the  place 
was  sent  for,  and,  after  insisting  on  pocketing  his  fee  in  advance, 
cut  off  the  projecting  end  of  the  arrow,  leaving  the  point  buried  in 
the  patient's  body.  On  being  asked  to  extract  it,  he  said  that  med- 
ical etiquette  would  not  allow  him  to  trespass  on  a  brother  practi- 
tioner's province;  the  arrow  being  inside  the  body,  the  case  was 
clearly  one  for  a  physician  ! " — Boston  Medical  and  Surgical  Jour 
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TRAN8A<   WONfi    OF    THE    .SOUTHERN    SURGICAL    AND    GYNECOLOGICAL 

[ATION.     Vol.  I.     Session  of  1888.     Birmingham,  Alabama. 

Presa  of  Caldwell  Printing  Company,  1889. 

In  319  8vo.  pages  we  have  the  Transactions  of  the  Southern  Surgi- 
cal and  Gynecological  Association.  It  is  a  creditable  volume,  contain- 
ing many  good  papers,  by  gentlemen  who  make  surgery  a  part  of  their 
business. 

We  do  not  know  what  was  the  origin  of  the  idea  that  there  should 
be  a  Southern  Surgical  Society,  it  surely  cannct  be  because  there  is 
anything  distinctively  peculiar  to  our  section  of  America  in  surgical 
proceedings.  Some  of  our  practitioners  are  deeply  imbued  with  the 
modern  practice  of  aseptic  and  antiseptic  surgery,  others  have  not  yet 
opened  their  eyes  to  the  greatness  of  the  era.  Some  of  our  Southern 
physicians  do  good  surgery,  and  would  do  nothing  else  if  they  could 
get  enough  of  it ;  most  of  them,  even  in  our  largest  towns,  could  not 
live  by  their  surgical  practice  alone,  and  therefore  do  general  practice. 
These  remarks  apply  also  to  the  North,  but  in  both  sections  more 
capital  surgery  is  done  by  our  country  doctors  than  ever  before,  this 
impulse  having  been  imparted  by  the  war.  As  a  matter  of  conveni- 
ence of  intercommunication,  to  have  a  Southern  Society  is  well  enough, 
but  it  is  not  the  best  way  of  promoting  American  Surgery.  The 
Southern  brain  is  as  quick  to  invent  and  put  in  practice  surgical  pro- 
cedures, but  so  soon  as  the  Southern  man  reaches  a  high  position  he 
must  go  to  the  large  Northern  or  Western  cities  to  get  patrons.  The 
centres  of  population  in  this  country,  therefore,  do  not  necessarily 
represent  the  intellectual  growth  of  a  particular  centre,  but  only  the 
accumulation  of  the  most  gifted,  drawn  together  by  the  superior 
advantages  offered.  Surgery  is  a  great  republic  having  no  sectional 
boundaries,  and  no  effort  can  so  distinctly  confine  it.  If  the  Southern 
Surgical  and  Gynecological  Society  is  to  flourish,  it  must  have  a  better 
foundation  than  the  pride  of  section,  and  we  have  no  doubt  it  has. 

The  papers  contained  in  this  volume  are  as  follows:  "The  opera- 
tion of  Gastrostomy,  with  a  report  of  a  successful  case,  by  W.  B. 
Rogers,  M.D.";  "Shock  of  Injury,  by  John  R.  Page,  M.D.";  "Opera- 
tive Procedures  in   Hypertrophy  of  the  Prostate,  by   R.  D.  Webb? 
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M.D.";  "Antiseptic  Surgery  in  Country  Practice,  by  J.  M.  Taylor, 
M.D.";  "Dermoid  Cysts  of  the  Coccygeal  Region,  by  E.  J.  Beall, 
M.D.";  "Fractures  of  the  Forearm,  by  John  Brownrigg,  M.D,";  "The 
Treatment  of  Strictures  of  the  Urethra  by  Electrolysis,  by  8.  M. 
Hogan,  M.D.";  "Cases  in  Surgery,  by  R.  M.  Cunningham,  M.D."; 
"Indications  for  Operative  Interference  in  Cerebral  Troubles,  by  T.  O. 
Summers,  M.D.";  "Cranial  Surgery,  by  De  Saussure  Ford,  M.D."; 
"Practical  Aseptic  Surgery,  by  J.  W.  Long,  M.D.";  "Plaster  of  Paris 
in  the  Treatment  of  Fractures,  by  W.  F.  Westmoreland,  Jr.,  M.D."; 
"Operative  Procedure  in  Traumatic  Epilepsy,  by  J.  T.  Wilson,  M.D."; 
"Report  of  a  Case  of  Aneurism  of  the  Ascending  Aorta,  Involving 
the  Innominate  Secondarily,  by  F.  T.  Meriwether,  M.D.";  "A  Case  of 
Cut-Throat,  by  J.  M.  Taylor,  M.D.";  "Forces  Preserving  Cerebral 
Integrity,  with  Report  and  Study  of  Cerebral,  Meningeal  and  Sinai 
Lesions,  by  W.  Locke  Chew,  B.S.,  M.D.";  "Electrolysis  in  Morbid 
Alterations  th;.  are  Produced  in  the  Prostate  by  Gonorrhoea  of  the 
Urethra,  by  John  D.  S.  Davis,  M.D.";  "Cystoscopic  Exploration,  by 
H.  V.  L.  Brokaw,  M.D.";  "Chronic  Pelvic  Cellulitis  and  the  Condi- 
tions which  Simulate  It,  by  Virgil  O.  Hardon,  M.D.";  "The  Medical 
Treatment  of  Fibroid  Tumors  of  the  Uterus,  by  Bedford  Brown, 
M.D.";  "A  Successful  Vaginal  Hysterectomy  for  Carcinoma  Uteri,  by 
Wm.  H.  Wathen,  M.D.";  "Certain  Forms  of  Menorrhagia  and  Treat- 
ment of  the  Same,  by  W.  D.  Bizzell,  M.D.";  "Two  Cases  of  Vicarious 
Menstruation,  in  One  of  which  was  Floating  Kidney,  by  De  Saussure 
Ford,  M.D.";  "A  Review  of  the  Treatment  of  Uterine  Diseases  by 
Electricity,  by  J.  R.  Buist,  M.D.";  "Fibro-Cystic  Tumor  of  the 
Uterus,  by  E.  J.  Beall,  M.D.";  "Laceration  of  the  Perineum  and 
Rectocele,  by  J.  H.  Blanks,  M.D.";  "The  Field  and  Limitation  of 
Laparotomy,  by  I.  S.  Stone,  M.D.";  "Aphorisms  of  Antiseptic  Sur* 
gery  and  Gynecology,  by  F.  T.  Meriwether,  M.D.";  "Annual  Oration, 
by  W.  F.  Heyer.M.D." 

We  would  like  to  speak  particularly  of  some  of  thts-p  papers  from 
which  we  have  received  so  much  instructive  material,  but  commend 
the  perusal  of  the  volume  to  our  readers.  The  officers  of  the  Society 
for  1888-'89  are :  President,  Hunter  McGuire,  M.D.,  LL  D. ;  Secre- 
tary, W.  E.  B.  Davis,  Birmingham,  Ala.  Among  the  membership  we 
notice  four  names  from  North  Carolina.  The  next  meeting  will  be  in 
Nashville,  Tenn.,  November,  1889. 
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A  I. a i '.oratory  Guide  in  Urinalysis  and  Toxicology.    By  R.  A. 

Witthaus,  A.M.,  M.D. 

Dr.  Witthaus  has  been  eminently  successful  in  producing  text-books 
especially  adapted  to  the  profession  of  medicine.  His  large  experience 
in  teaching  medical  students,  his  knowledge  of  the  fact  that  to  get 
their  attention  only  such  matters  as  are  very  practical  will  be  appro- 
priated by  the  average  doctor;  knowing,  also,  that  there  are  times 
when  the  laziest  and  most  indifferent  doctor  must  have  enough  chem- 
ical knowledge  for  an  emergency— in  short,  knowing  the  woful  igno- 
rance of  most  doctors  about  practical  chemistry — he  has  prepared  just 
the  book  for  them  in  this  "Laboratory  Guide."  It  is  printed  oblong 
on  alternate  leaves,  giving  a  blank  page  for  notes. 

We  have  entered  on  one  of  our  blank  pages  opposite  page  16  : 
"  When,  by  the  addition  of  liquor  potassse,  tbere  is  an  abundant  pre- 
cipitate, first  filter  the  mixture  before  adding  the  copper  solution." 

It  always  gives  us  pleasure  to  recommend  to  the  profession  those 
w^rks  they  really  need  to  help  them  in  their  practical  every-day 
affairs,  and  this  little  book  is  one  of  that  kind. 


Styrone — a  new  antiseptic — is  derived  from  liquid  storax  and 
Balsam  of  Peru.  It  has  an  agreeable  odor,  ih  said  to  be  efficient 
and  non-poisonous,  is  described  with  results  of  some  trials  of  it 
made  in  the  Boston  Medical  and  Surgical  Journal,  by  Dr.  II.  H.  A. 
Beach,  of  Boston. 

The  pendulum  of  therapeutic  ideas  in  France  seems  to  be  swing- 
ing buck  into  a  mediaeval  groove,  judging  from  certain  recent 
developments  in  the  Paris  Biological  Society.  A  recent  report 
thereto  by  Brown-Sequard,  recalls  the  formula  for  "Diasatirion"  of 
the  Cordic  Dispensatory  of  1546,  which  was  a  survival  in  sixteenth 
century  materia  medica  of  the  "Satirion"  of  the  time  of  Nero. 
"Disasatirion"  contained,  among  other  ingredients,  the  testicles  of 
the  wolf  and  skink.  Brown-Sequard,  evidently  inspired  by  this 
formula,  has  lately  claimed  for  a  new  preparation,  having  as  an 
essential  part  these  ingredients,  properties  almost  identical  with 
those  ascribed  to  "Diasatirion." — Medical  Standard. 
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HORSE-NETTLE  IN  EPILEPSY. 


Dr.  J.  L.  Napier,  of  Blenheim,  South  Carolina,  writes  to  the 
Medical  World: 

Solanum  Caroliniense  (horse-nettle  :  A  low,  perennial  plant^ 
with  deep,  running  roots,  belonging  to  the  order  Solanaceae,  the  same 
which  contains  the  potato,  tomato,  belladonna,  etc.  The  stems  are 
one  to  two  feet  high,  rather  straggling  branches,  and  half  shrubby 
at  the  base.  The  stems  and  the  midrib  of  the  lower  side  of  the 
leaves  are  more  or  less  thickly  armed  with  short,  sharp,  stout,  yel- 
lowish prickles.  The  stem  and  leaves  are  also  covered  with  minute, 
star-shaped  hairs  of  from  four  to  eight  points.  The  leaves  are  large 
for  the  size  of  the  plant,  two  to  four  inches  long,  short-stalked, 
oblong  in  outline,  sometimes  only  coarsely  and  irregularly  toothed, 
sometimes  with  three  to  five  deep  lobes  on  each  side. 

The  flowers  are  in  racemes,  mostly  from  the  axils  of  the  upper 
leaves.  There  are  from  three  to  ten  flowers  on  each  raceme,  on 
rather  short  pedicles.  They  are  an  inch  or  less  in  diameter  when 
expanded,  having  a  five-parted  calyx  and  a  five-lobed  bluish  or 
whitish  spreading  corolla.  The  flowers  are  succeeded  by  round  ber- 
ries, half  to  three-fourths  of  an  inch  in  diameter,  when  mature,  of 
a  yellowish  color,  and  filled  with  pulp  and  numerous  small  seeds. 

The  pedicles  of  the  berries  are  reflexed,  and  the  berries  remain 
upon  the  plant  into  tbe  winter.  Common  in  the  Southern  and 
Western  States,  and  becoming  too  frequent  in  the  North. 

Darlington  says  :  "  This  is  an  exceedingly  pernicious  weed,  and 
so  tenacious  of  life  that  it  is  almost  impossible  to  get  rid  of  it  when 
once  fully  introduced.  It  grows  in  patches  so  thickly  as  to  deter 
stock  from  feeding  among  it,  and  even  to  monopolize  the  soil,  while 
its  roots  gradually  extend  around  to  a  great  depth.  It  seems  to 
prefer  sandy  soil,  at  least  in  the  North,  where  it  is  sometimes  called 
sand-brier.  As  it  is  perennial,  and  spreads  by  the  root,  only  the 
most  thorough  treatment  will  eradicate  it." 

I  first  heard  of  the  horse-nettle  as  a  remedy  for  epilepsy  during 
the  summer  of  1887.     I  then  heard  of  a  negro  girl  who  had  been 
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nn  epileptic  from  early  childhood,  whose  epileptic  seizures  I  had 
often  witnessed,  who  had  been  cured  by  the  use  of  it;  also  another, 
who  was  epileptic,  in  the  same  way. 

The  negroes  who  used  it  made  a  tincture  by  steeping  the  berries 
in  whiskey.  The  girl  above  alluded  to  undoubtediy  had  le  grand 
trial  Her  general  appearance  was  idiotic.  She  had  been  cured  and 
had  had  no  return  of  her  old  trouble  for  several  years.  After  find- 
ing out  all  I  could  about  the  nettle,  I  determined  to  try  it  in  the 
case  of  a  white  woman,  who  lived  in  my  neighborhood,  who  had 
been  suffering  from  epilepsy  for  several  years.  It  was  very  seldom 
that  she  went  a  week  without  a  convulsion,  and  would  sometimes 
have  several  in  close  succession.  I  have  seen  her,  especially  at  her 
menstrual  periods,  when  it  seemed  impossible  for  her  to  survive 
them.  She  began  the  first  of  October,  1887,  taking  a  tablespoonfnl 
of  the  preparation  made  from  the  nettle,  three  times  a  day,  made  by 
bruising  the  b<  iee  and  steeping  them  in  whiskey.  Four  months 
after  she  began  the  use  of  the  above  preparation  her  husband  re- 
ported that,  with  the  exception  of  a  slight  spasm  of  the  muscles  of 
the  neck  during  the  first  week,  she  had  had  no  return  of  her  "fits," 
though  she  was  still  troubled  with  some  headache  (which  had  been 
a  very  troublesome  symptom  in  her  case),  said  his  berries  were  out, 
and  wished  to  know  if  the  roots  would  answer  the  same  purpose.  I 
advised  bim  to  try  them.  He  did  so,  and  reported  that  they  had  the 
same  effect  as  the  berries.  She  continued  the  preparation  made 
from  the  roots  two  or  three  months,  when  her  headache  having 
subsided  she  quit  the  use  of  it,  and  up  to  this  writing  has  had  no 
return  of  her  epileptic  attacks.  I  mention  the  use  of  the  roots  in 
this  case,  as  it  is  the  only  one,  so  far  as  I  know,  in  which  the  roots 
have  been  used. 

The  above  case  had  been  the  rounds  of  all  the  physicians  in  reach 
of  her,  and  all,  myself  among  the  number,  have  failed  to  give  her 
any  material  relief.  I  have  used  it  in  three  other  cases  of  epilepsy 
with  relief  to  the  attacks  so  far.  I  have  used  it  in  hysterical  con- 
vulsions with  prompt  results.  I  have  also  used  it  in  one  case  of 
eclampsia,  in  which  it  controlled  the  convulsions,  after  I  bad  failed 
with  everything  else  I  had  tried.  It  was  after  its  use  in  this  case 
tLat  I  wrote  Dr.  Taylor  and  requested  him  to  experiment  with  it. 

I  prepare  a  tincture  by  bruising  the  berries  and  adding  dilute 
alcohol  to  them,  using  berries  enough  to  be  sure  and  have  a  tincture 
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saturated  with  the  active  principle,  then  give  one  teaspoonful  every 
three  hours  until  drowsiness  and  symptoms  of  vertigo  are  produced, 
and  then  lengthen  the  intervals  between  doses.  In  the  cases  of 
epilepsy  I  instructed  the  patients  to  begin  with  a  teaspoonful  three 
times  a  day  and  gradually  increase  the  dose  until  it  produced 
symptoms  of  vertigo,  then  to  lessen  the  dose  until  that  symptom 
subsided. 

Whether  the  horse-nettle  will  prove  a  success  or  not,  I  do  not 
know.  So  far  as  my  limited  experience  goes,  it  is  a  very  valuable 
addition  to  our  active  agents  in  combatting  convulsive  disorders. 

My  object  in  requesting  Dr.  Taylor  to  give  it  a  trial,  was  to  try 
and  settle  the  merits  of  the  drug  so  that  if  it  proved  a  failure,  the 
profession  would  not  have  another  new  remedy  that  is  worthless 
foisted  upon  them. 


COMPARISON  OF  THE  VALUE  OF  PARALDEHYDE  AND 
SULPHONAL. 


The  practical  deductions  that  my  experience  with  these  two  drugs 
would  suggest  are  : 

1.  That  paraldehyde  is  the  safer  hypnotic  where  a  continuous 
action  is  desired. 

2.  That  paraldehyde  has  a  wider  range  of  application  in  mental 
disease  than  sulphonal,  and  that  in  the  insomnia  of  acute  or  chronic 
disease,  where  pain,  cough,  dyspnoea  or  fever  exist,  sulphonal  is  less 
effectual  than  paraldehyde. 

3.  That  in  all  depressed  mental  states  sulphonal  acts  ineffectively, 
and  acute  melancholia  should  be  a  contra-indication  to  its  use,  while 
in  maniacal  conditions  it  is  more  satisfactory  than  paraldehyde. 
That  the  use  of  the  former  in  general  paralysis  of  the  insane  should 
be  carefully  considered,  while  in  acute  melancholia  the  latter  is 
usually  effective. 

4.  That  a  high  degree  of  physical  debility  with  insomnia  should 
contra-indicate  sulphonal. 

5.  That  in  18  per  cent,  of  cases  various  degrees  of  sulphonal  in- 
toxication appear,  and  that  it  would  seem  that  the  drug  is  capable 
of  being  dangerous  to  life,  and  that,  therefore,  the  commencing 
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doses  should  be  small,  some  persons  being  extremely  sensitive  to  its 
influence. 

6.  That  the  effects  produced  by  sulphonal  are  not  always  in  pro- 
portion to  the  dose  administered,  and  that  in  some  cases,  at  least,  it 
very  seriously  interferes  with  the  normal  bodily  secretions,  while 
paraldehyde  does  so  to  a  very  much  less  extent.— C.  M.  Hay,  M.D., 
in  American  Journal  Medical  Soienees. 


DEATHBED  CONFESSIONS. 


A  protest  was  not  long  since  raised  against  a  too  ready  acceptance 
of  a  dying  declaration  as  necessarily  true,  and  it  was  urged  that, 
owing  to  his  enfeebled  condition,  the  mind  of  the  dying  person 
could  seldom  be  in  that  clear  state  so  necessary  for  a  strict  adhesion 
to  absolute  facts.  But  a  distinction  must  be  made  between  dying 
declarations  and  dying  confessions.  In  the  former,  the  person  can 
have  but  little  motive  for  not  speaking  the  truth,  and,  if  the  medical 
man  who  received  the  declaration  thought  that  the  dying  man  was 
not  in  full  possession  of  all  his  mental  faculties,  he  ought  to  say 
so;  but,  in  regard  to  deathbed  confession*,  motives  often  do  play  a 
very  important  part.  A  single  instance  recently  narrated  in  an 
American  contemporary  by  Dr.  Benjamin  Cotting  will  suffice.  A 
mau  under  sentence  of  death  for  murder  confessed  to  having  com- 
mitted another  murder  two  years  previously.  In  this  case  the 
victim's  skull  had  been  beaten  in,  and  the  murderer  stated  where  he 
had  done  the  deed.  The  discovery  of  a  hammer  at  the  spot  indi- 
cated by  the  criminal  seemed  to  lend  great  plausibility  to  the  con- 
fession; but  Dr.  Cotting  had  examined  minutely  the  wounds  on  the 
mnrdered  woman,  which  were  peculiar,  consisting  of  numerous 
clean,  sharply  cut,  crescentic  wounds,  such  as  might  have  been 
produced  by  the  hammer  in  question.  The  criminal  had  in  reality 
had  nothing  to  do  with  this  first  murder,  and  it  was  evident  that  he 
had  only  made  the  statement  in  the  hope  that  some  well-disposed 
but  foolieh  people  would  take  up  his  case  and  urge  that  a  monster 
who  could  be  guilty  of  such  atrocious  crimes  could  not  be  in  his 
right  mind,  and  thus  obtain  an  acquittal  for  him  on  the  ground  of 
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insanity.  Such  a  train  of  events  had,  indeed,  happened  a  short 
time  before  his  conviction  in  the  case  of  another  murderer.  It  may 
be  urged  that  such  a  confession  as  this  ought  not  to  be  compared 
with  one  made  by  a  person  dying  from  disease;  but  to  this  we 
would  say  that  to  the  condemned  criminal  the  fear  of  death  must 
be  quite  as  near  and  as  real  as  to  the  person  on,  his  deathbed  from  a 
natural  cause.  It  can  easily  be  understood  that  other  motives  might 
be  at  work  to  influence  the  dying  person  to  make  an  untrue  state- 
ment in  his  confession;  and,  indeed,  it  might  well  be  said  that  a 
person  who  could  alone  or  in  consort  with  others  take  the  life  of  a 
fellow-man  would  not  be  likely  to  stick  at  a  lie  on  his  deathbed  if 
it  could  save  a  companion  or  confederate  from  the  gallows.--  Brit. 
Medical  Journal. 


THIS  AND  THAT. 


{Two  Medical  Portraits  to  he  Hung  up  in  the  Hearty 


There  are  teachers,  and  teachers  of  medicine,  just  as  there  are 
doctors.  One  class  is  kindly  considerate  and  helpful,  the  other 
unkindly,  inconsiderate  and  obstructive.  Samples  of  either  may  be 
found  in  any  considerable  city.  Illustrative  of  these,  a  distinguished 
laryngologist  related  to  us  a  bit  of  personal  experience.  Many 
years  since  he  was  house  surgeon  at  Charity  Hospital  under  the  late 
Dr.  W.  H.  Van  Buren.  On  one  clinic  day  the  clinic  room  at 
Charity  Hospital  was  especially  crowded,  and  the  material  had  been 
carefully  prepared  by  our  friend.  In  his  polished,  courtly  manner 
Dr.  Van  Buren  described  the  characteristics  of  a  surgical  case,  the 
various  steps  of  an  operation  that  was  called  for,  placed  the  patient 
in  the  proper  position,  and  then,  taking  up  the  knife,  handed  it  to 
our  friend,  saying  he  desired  him  to  do  the  operation.  In  well 
chosen  phrase  he  introduced  him  to  the  class.  The  operation,  which 
was  a  simple  one,  was  quickly  and  deftly  done  after  the  manner  of 
the  distingushed  professor.  The  effect  of  this  kindly  courtesy  by 
the  professor  to  his  young  assistant  exerted  a  magic  influence  upon 
the  spectators.      Round   after    round   of    applause  attested   their 
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hearty  approval.  The  lesgon  was  one  of  the  most  important  ever 
taught  that  class.  Its  memory  has  modiBed  for  good  both  the  chief 
actors  and  the  witnesses. 

In  a  more  humble  and  less  conspicuous  manner  the  same  deed  is 
being  daily  repeated  in  the  relations  of  older  practitioners  to  their 
juniors.  Those  of  us  who  have  been  the  recipients  of  such  kindly 
helpfulness  hold  the  occasion  as  a  white  letter- day  in  our  lives,  and 
the  physician  so  helping  us  as  a  type  of  that  which  is  noblest  in  the 
profession. 

Bat  alas,  the  opposite  of  this  is  also  to  be  seen.  Scene  second  is 
also  laid  in  the  amphitheatre  of  a  large  hospital.  The  seats  are  all 
crowded  with  waiting  students  and  medical  men.  A  patient  is  in- 
troduced whose  leg  needs  amputating  below  the  knee.  The  assistant 
of  the  surgeon  has  arranged  all  things  for  the  convenience  of  his 
chief.  The  surgeon  is  a  gray-haired  man,  known  throughout  the 
surgical  world  for  certain  professional  acquirements  and  personal 
characteristics.  Suddenly  a  thought  strikes  him.  It  is  a  favorable 
opportunity  to  exhibit  his  superior  experience  and  to  display  author- 
ity. So  he  seats  himself,  and  in  a  forbidding  manner  orders  hib 
assistant  to  perform  the  operation.  At  every  step  he  took  great 
care  to  point  out  the  defects  in  the  technique  of  his  young  assistant. 
Mereiless  criticism  accompanied  every  move.  Sarcasm  and  ridicule 
were  employed  to  such  an  extent  as  to  seriously  embarrass  the 
young  man.  The  oporation  was  finally  completed,  but  there  were 
no  plaudits  for  the  professor.  The  operator  was  humiliated,  angry, 
discouraged,  and  the  audience  was  thoroughly  incensed  at  the  unfair 
deportment  of  the  professor.  Apparently  the  professor  thought  he 
had  done  a  smart  thing,  but  he  would  change  his  mind  could  he  but 
know  the  real  thoughts  of  his  audience.  The  same  man  has  the 
reputation  of  being  brutal  to  his  poor  patients  and  quarrelsome  with 
his  professional  equals. 

Here,  too,  we  have  a  type  of  medical  man  to  be  found  in  most 
large  communities,  and  not  a  few  small  ones.  Pie  is  the  man  over 
whose  death  there  is  general  rejoicing.  Along  his  pathway  lie  the 
wrecks  of  those  ruined  or  scared  by  his  selfish  egotism,  bis  brutal 
disregard  of  all  right,  all  equity,  all  manliness.  Low  in  his  make- 
up, low  in  his  life,  professional  or  otherwise,  he  drags  to  his  level  all 
whom  he  can  reach. 

The  practical  question  is  not  connected  with  a  reform  of  this  latter 
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class,  as  this  is  rarely  possible,  but  it  is  which  of  these  types  shall 
the  young  men  entering  the  profession  model  their  lives  after  !  To 
each  young  medical  man  is  given  the  alternative  of  being  "this  or 
that." — American  Lancet. 


CEREBRO-SPINAL  FLUID   OF  THE  NATURE  OF  A  SE- 
CRETION. 


Dr.  W.  D.  Halliburton  {British  Medical  Journal)  makes  a  report 
on  cerebrospinal  fluid.  He  shows  that  there  is  a  reducing  substance 
in  the  fluid  which  Claude  Bernard  spoke  of  as  sugar.  This  re- 
ducing substance  Dr.  Halliburton  believes  to  be,  not  sugar,  not 
alcapton,  as  suggested  by  Gorup-Besanez,  but  pyrocatechin.  There 
is  no  peculiarity  as  regards  the  saline  constituents  of  cerebro  spinal 
fluid.  It  is  in  the  exceptional  character  of  the  proteids,  and  in  the 
presence  of  pyrocatechin,  that  this  fluid  stands  clearly  marked  off 
from  serous  or  lymph  like  fluids,  and  would  be  more  correctly  clas- 
sified with  the  secretions. 


MEDICO-LEGAL  DETECTION  OF  HUMAN  BLOOD. 

Up  to  the  present  time  the  only  method  of  distinguishing  human 
blood  is  by  the  measurement  of  the  red  corpuscles.  This  method 
can  only  be  applied  to  fresh  blood.  S.  Monckton  Coperaan,  M.A., 
M.B.,  gives  us  a  new  process  in  the  British  Medical  Journal,  July 
27,  founded  upon  the  apparent  fact  that  human  blood  contains  no 
crystallizable  haemoglobin. 

The  process  of  crystallization  of  the  blood  adopted  by  the  author 
is  that  of  Gamble,  and  is  as  follows  :  to  defibrinated  blood  add 
about  1-16  of  its  volume  of  ether,  and  shake  the  mixture  for  some 
minutes  until  it  becomes  perfectly  transparent  or  laky.  It  is  then 
to  be  set  aside  in  a  cool  place  for  a  period  varying  from  a  few  hours 
to  two  or  three  days,  when  crystals  form  in  abundance.  Care 
should  be  taken  that,  after  the  blood  has  been  made  laky,  it  should 
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he  kept  under  the  atmosphere  of  ether  for  some  time,  which  may  be 
accomplished  hy  performing  the  agitation  of  the  blood  with  ether 
in  a  stoppered  bottle,  and  gradually  allowing  the  air  to  escape  as  the 
ether  is  volatilized.  By  this  means  the  contained  air  is  gradually 
replaced  by  ether  vapor,  while  at  the  same  time  the  small  portion  of 
blood  which  is  forced  out  around  the  stopper  of  the  bottle,  on  dry- 
ing, fixes  it  in  its  place,  and  so  prevents  ingress  of  air  again.  Leave 
the  bottle  in  a  room  of  ordinary  temperature.  The  thing  to  be 
especially  observed  is  that  the  blood  be  allowed  to  remain  a  sufficient 
length  of  time  in  contact  with  the  ether.  The  right  period  is  readily 
hit  upon  by  removing  a  drop  of  the  blood  to  a  slide,  after  varying 
lengths  of  time  (two  days,  at  least,  for  some  of  the  animals),  and 
then,  when  the  edges  of  the  drop  are  slightly  dry,  gently  lowering 
a  thin  cover-glass  on  the  surface  of  the  drop.  The  cover  soon  be- 
comes fixed  by  the  drying  of  the  blood  at  the  edge,  and  then,  if  the 
preparation  be  examined  under  the  microscope,  the  commencing 
formation  of  radiating  crystals  of  oxyhemoglobin  will  often  be 
seen  in  an  hour  or  so,  while  they  gradually  enlarge  in  size  to  such  an 
extent  as  sometimes  to  occupy  the  whole  space  beneath  the  cover- 
glass.  It  is  advisable  not  to  cover  the  drops  at  once,  as  the  large 
vacuoles  caused  by  the  presence  of  the  ether  seriously  interfere  with 
the  formation  of  the  crystals.  He  has  crystallized  the  blood  from 
the  following  animals:  horse,  bullock,  sheep,  pig,  dog,  cat,  rabbit, 
squirrel,  Guinea-pig,  rat,  mouse,  chicken  and  pigeon,  covering  nearly 
the  list  of  animals  whose  blood  would  be  used  with  criminal  intent. 

A  solution  of  bile-salts  added  to  the  blood  will  cause  the  coloring 
matter  to  crystallize  according  to  Burdou-Sandeson.  According  to 
Copeman  it  seems  "perfectly  certain"  that  the  colored  crystals  of 
human  blood  is  composed  of  reduced  hemoglobin,  not  of  oxyhe- 
moglobin. 

Very  small  quantities  of  blood  sufficed  to  perform  the  test,  and 
dry  blood-stained  cloth  yielded  crystals  after  three  days. 


The  Kola  Nut,  which  is  used  largely  in  the  interior  of  Northern 
Africa  as  a  stimulant,  is  found  by  Surgeon  Frith  {Brit.  Med.  Jour.) 
to  contain  the  following  percentages  :  caffein  2.4,  theobromine  0.02, 
water  11.9,  proteids  7.7,  starch  33.7,  sugar  2.8,  fats  0.68,  tannin  1.6, 
coloring  matter  3.7,  cellulose  30,  ash  6.5.  This  agrees  with  previous 
analyses  in  U.  S.  Dispensatory. 
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DR.    SQUIBB'S    EPHEMERIS    (JULY,    1889)    HAS    MANY 
MATTERS  OF  INTEREST. 


Diphtheria;  Evolution  of  Communicable  Disease;  Disinfection 
by  Burning  Sulphur;  Hydrogen  Peroxide;  Opium  Assay;  Boston 
Opium;  Specific  Gravity  of  Liquids;  Crude  Cocaine  and  Its  Assay 
Spirits  of  Nitrous  Ether;  Cascara;  Neutral  Oleic  Acid;  Musk 
Tincture  of  the  Chloride  of  Iron;  Commercial  Islap;  The  Pharma 
copoeia  of  1890;  Testing  of  Lithium  Carbonate;  Tincture  of  Stro 
phanthus. 

We  were  hungry  for  another  "  Epheraeris,"  this  being  the  firs 
one  that  has  visited  our  library  table  for  many  months,  and  the  firs 
impulse  was  to  devour  its  contents  at  one  sitting.  The  above  tran- 
script of  the  articles  treated  show  that  some  attention  has  been 
given  to  medical  subjects  as  well  as  to  pharmaceutical  chemistry. 
Dr.  Squibb  was  President  of  the  King's  County  Medical  Society 
during  the  six  consecutive  meetings  when  the  treatment  of  diphthe- 
ria was  discussed.  The  Brooklyn  profession  have  given  us  many 
good  things,  but  none  more  practical  than  the  treatment  of  diphthe* 
ria.  That  Dr.  Chapman's  alcohol  treatment  still  holds  its  own  after 
years  of  trial,  and  is  nearly  as  popular  as  corrosive  sublimate,  shows 
that  either  it  has  effected  cures,  or  else  the  disease  has  been  of  a  less' 
virulent  form,  the  latter  half  of  the  proposition  being  one  of  the 
suggestions  of  Dr.  Squibb.  We  expected  to  find  some  notice  of  the 
oil  of  turpentine  in  such  a  protracted  discussion.  "Sajou's  Annual" 
for  1888  has  so  much  of  a  positive  character  about  this  drug,  that 
we  presume  it  must  have  been  used  largely.  In  the  chief  commer- 
cial port  from  which  it  is  exported  it  has  been  sadly  neglected  as  a 
remedy,  and  we  venture  to  say,  at  the  risk  of  being  called  skeptics, 
that  all  remedies  lose  their  celebrity  when  they  are  pitted  against 
such  cases  as  we  encountered  in  Wilmington  in  1875. 

We  quote  some  of  Dr.  Squibb's  conclusions  from  his  "Evolution 
of  Communicable  Diseases": 

1.  Susceptibility  to  disease  must  precede  diseased  action;  and  the 
causes  of  disease,  whether  communicable  or  not,  must  be  evolved 
from  this  susceptibility. 

2.  This  susceptibility  is  acquired  upon  a  normal  basis  of  health, 
which  basis  has  a  normal  tendency  to  persist  or  resist,  and  therefore 
the  susceptibility  is  preventable.  •' 
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3.  This  susceptibility  varies  in  degree  from  insusceptibility  to 
the  highest  rate;  and  the  degree  of  activity  or  virulence  of  conta- 
gious virus  must  coincide  with  the  degree  of  susceptibility  in  the 
production   of   disease,  either  factor  being   impotent   without  the 

other. 

4.  In  controlling  susceptibility  the  virus  of  contagion  and  other 
causes  of  disease  are  necessarily  controlled. 

5.  Susceptibility  is  acquired  gradually  and  imperceptibly  through 
a  process  of  evolution,  and  its  control  or  management  must  be 
through  a  similar  process."  *  *  *  "Hence  it  would  appear  that 
the  control  of  disease  must  be  a  process  of  evolution  incited  and 
fostered  mainly  in  the  management  of  the  young,  that  is,  of  the 
commencing  generations  where  control  is  at  once  easiest  and  most 
effective." 

Boston  Opium  is  a  commercial  name  given  to  crude  opium  which 
has  been  manipulated  in  order  to  give  a  uniform,  shapely,  sightly 
appearance  to  lumps,  made  to  contain  the  lawful  9  p.  c.  of  morphine, 
but  having  all  the  external  appearance  of  original  packages.  These, 
coming  into  market  competition  with  lumps  not  manipulated,  gives 
all  the  commercial  advantage  to  the  one  with  fair  exterior,  viz: 
the  Boston,  or  "Pudding  Opium,"  as  it  is  also  called.  Dr.  Squibb 
shows  that,  in  certain  conditions,  the  buyer  pays  79  cents  per  pound 
for  appearance  against  actual  value.  It  is  well  enough  for  our 
doctors  to  know  something  about  the  commercial  value  of  crude 
drugs,  but  we  would  like  to  ask  if  there  is  a  doctor  in  the  State,  of 
the  last  decade,  who  knows  the  quality  of  a  bit  of  crude  opium,  or, 
for  that  matter,  any  of  the  crude  drugs  entering  into  the  handsome 
coated  pills  he  buys. 

Crude  alkaloid  Cocaine  is  imported  now  from  Peru,  making  a 
vast  improvement  over  the  importation  of  the  leaves;  and  we  are 
pleased  to  learn  that  its  quality  has  steadily  improved,  notwithstand 
ing  the  protective  duty  of  25  p.  c.  on  the  alkaloid,  as  against  the 
free  crude  drug,  it  is  cheaper  to  import  it. 

Dr.  Squibb  gives  nearly  half  of  the  124  pages  of  this  issue  to  the 
Spirit  of  Nitrous  Ether,  comparing  processes  of  the  U.  S.  Ph.  and 
Br.  Ph.,  all  of  which  the  delegation  to  the  Decennial  Revision  of 
the  Pharmacopoeia  from  our  State  Medical  Society  must  read,  as, 
indeed,  all  of  the  pharmaceutical  articles  in  this  number.  A  propos, 
we  commend  most  heartily  what  the  "Ephemeris"  has  to  say  of  the 
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Pharmacopoeia  of  1890,  for  which  see  another  pa^e  in  this  issue, 
If  the  present  President  of  the  Committee  of  Revision  can  be  inr 
duced  to  remain  in  this  position  for  the  next  decenniuro,  it  would 
be  economy  to  give  him  a  salary,  and  put  a  sufficient  sum  at  hie 
command  for  the  necessary  purposes  of  this  great  work. 


MITHRADATISM"  (TO  EXPRESS  THE  IDEA  OF  ARTI. 
FICTAL  IMMUNITY  FROM  DISEASE). 


Medical  writers  have  for  sometime  been  conscious  that  medical 
literature  needed  a  new  word  to  express  the  artificial  production  of 
immunity  against  disease.  When  small-pox  was  the  only  infection 
which  could  be  avoided  by  preparing  the  system  against  it,  the 
term  vaccinate  and  vaccination  answered  very  well.  But  we  cannot 
say  that  we  "vaccinate"  against  rabies,  or  anthrax,  or,  in  other 
words,  we  have  no  general  equivalent  for  that  verb. 

We  believe  that  it  is  Professor  E.  Ray  Lankester  who  has  come 
forward  in  this  emergency  and  proposed  the  term  "mithradate"  and 
"rnithradatism."  This  word  is  taken  from  the  name  of  the  Phrygian 
King  Mithradates,  who  lived  about  100  b.  c,  and  who  is  credited 
with  having  so  thoroughly  saturated  his  system  with  poisons  that  he 
was  proof  against  them. 

Accepting  Professor  Lankester's  suggestion,  we  could  speak  of 
Pasteur  as  mithradating  patients  bitten  by  rabid  dogs,  or  mithra- 
dating  sheep  against  anthrax;  and  we  could  speak  of  the  successful 
attempts  of  Ferran  to  mithradate  against  cholera,  and  of  Friere's 
firm  belief  in  the  mithradating  power  of  his  yellow  fever  cultures. 
The  name  of  the  process  would  be  "rnithradatism";  and  the  name 
of  the  thing,  corresponding  with  "vaccine,"  would  be  "mithrada- 
tine."  We  submit  Professor  Lankester's  new  word  to  the  suffrages 
of  our  readers,  only  regretting  that  he  could  not  have  found  some 
ancient  and  toxibund  Phrygian  who  had  a  little  more  euphonious 
name." — Medical  Record. 

[The  misapplication  of  the  words  "vaccine"  and  "vaccinate"  in 
connection  with  inoculation  of  virus  other  than  that  of  cow-pox,  has 
long  been  objected  to,  and  while  the  substitute  lacks  euphony,  it  is 
not  harsher  than  some  of  the  barbaric  words  already  in  common  use. 
Attaching  the  idea  set  forth  by  the  Record  to  the  word,  it  will 
readily  grow  into  use.] 
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Pkokkssor  James  L.  Cabell,  a.m.,  m.d.,  ll.d. 

The  announcement  of  the  death  of  Professor  Cabell  carries  sorrow 
to  the  hearts  of  the  profession  of  the  whole  country,  but  especially  to 
the  hundreds  of  the  Southern  physicians  who  received  their  medical 
education  at  the  University  of  Virginia. 

-  Dr.  Cabell  was  born  in  Nelson  county,  Virginia,  August  26tb,  1813. 
He  was  the . great-grandson  of  Dr.  William  Cabell,  a  surgeon  in  the 
English  Navy.  He  died  August  13tb,  1889,  at  Overton,  Virginia,  at 
the  University  of  Virginia.  He  received  his  degree  of  A.M.,  from  the 
University  of  Virginia,  in  1833,  and  his  degree  of  M.D.,  from  the 
Medical  School  of  the  University  of  Maryland,  in  1834.  He  pursued 
bis  stu  lies  in  Baltimore  and  in  Paris  until  1837,  when  he  was  called 
to  'he  Chair  of  Anatcuy  and  Surgery  in  the  University  of  Virginia, 
where  for  half  a  centur,  he.  taught,  and  for  the  greater  period  of  his 
service,  both  Surgery  and  Physiology. 

As  a  teacher  Dr.  Cabeli  was  eminently  successful,  indeed,  it  may  be 
said  t'uat  it  was  his  great  ibility,  his  thoroughness,  his  predominating 
character,  which   for  years   was    the  great    attraction   to  this 
medicrl  school. 

Jn  ooth  of  the  branches  of  medicine  he  taught  he  always  had  the 
y  of  the  subject.  His  lectures  were  constantly  revised,  and 
espacially  in  physiology,  that  department  which  taxes  the  most  active 
brain  to  keep  mce  with  the  vastnes.-  of  the  items  which  are  so  rapidly 
mting,  and  putting  to  the  test  at  all  times  the  judicial  quality 
of  the  mind  in  the  acceptation  or  rejection  of  new  material,  was  the 
domain  in  which  he  probably  excelled.  The  whole  world  of  science 
was  laid  under  oontribution  in  his  studies,  and  to  the  very  last  his 
lectures  showed  that  he  had  not  overlooked  the  most  receut  knowledge 
bearing  upon  his  professorships.  It  is  a  rare  thing  for  a  man  to  be  a 
teacher  fifty  years,  and  not  teach  obsolete  theories,  but  such  was  Dr. 
Cabell's  merit  to  the  very  last  year  of  his  teaching. 

Dr.  Cabell  was  one  of  the  prime  movers  in  the  American  Medical 
Association  in  elevating  the  standard  of  medical  education  and  the 
institution  which  he  represented  admirably  sustained  his  efforts,  by 
keeping  up  a  standard,  which  for  many  years,  and  even  to  this  day, 
has  almost  no  equal  in  this  country. 
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Comparative  Anatomy  and  Physiology  was  one  of  the  branches 
taught  by  Dr.  Cabell,  and  until  in  recent  years,  since  a  course  in 
Biology  has  in  a  general  way  been  introduced  into  the  more  advanced 
courses  of  some  of  the  better  medical  colleges,  his  course  was  unique. 
It  was  based  on  his  own  syllabus,  and  showed  how  deeply  he  entered 
into  the  study  of  the  animal  kingdom.  It  was  his  profound  knowledge 
of  such  subjects  that  made  it  eminently  fit  that  he  should  have  taken 
up  the  study  of  the  origin  of  the  human  races.  It  will  be  remembered 
that  in  1858  he  issued  a  very  interesting  volume  setting  forth  the 
origin  of  mankind  from  an  original  pair  as  set  forth  in  the  Biblical 
narrative.  The  book  has  now  lost  somewhat  of  its  interest,  since  the 
opponents  of  the  Biblical  genesis  have  sought  other  arguments  in  the 
new  doctrine  of  Evolution,  but  it  is  an  esteemed  volume  in  our  library, 
and  may  be  fairly  taken  as  an  exponent  of  the  healthful  teachings  of 
a  consecrated  Christian,  and  a  truthful  exposition  of  sound  science. 

In  1878,  after  the  devastating  epidemic  of  yellow  fever  in  the  Mis- 
sissippi Valley,  the  whole  country  was  stirred  to  the  depths  on  the 
subject  of  preventive  medicine.  Foremost  among  the  medical  men 
who  lent  their  aid  was  Dr.  Cabell.  He  was  a  prominent  figure  in  the 
deliberations  of  the  Americau  Public  Health  Association  in  Richmond 
in  the  fall  of  1878.  He  was  chosen  for  the  next  President  of  this 
Association.  But  in  the  meantime  Congress  has  organized  a  National 
Board  of  Health,  and  Dr.  Cabell  was  chosen  to  be  its  first  President. 
The  story  of  the  failure  of  this  organization  is  too  sad  to  be  rehearsed 
now  :  its  strength  was  undermined  by  the  euvy  of  contending  parties, 
until  political  methods  far  beneath  the  high  character  of  its  Presi- 
dent were  necessary  to  offset  the  machinations  of  ambitious  opponents, 
inducing  Dr.  Cabell  to  withdraw.  The  National  Board  of  Health  was 
an  experimental  organization  which  aimed  at  a  course  of  usefulness, 
and  has  made  a  deep  impression  upon  the  whole  country,  and  espe- 
cially upon  the  men  who  have  had  the  largest  experience  in  practical 
sanitary  work.  Dr.  Cabell  entered  into  the  study  of  State  medicine 
with  a  great  deal  of  zeal,  and  was  an  acknowledged  leader  for  many 
years.  His  presence  at  the  meetings  of  the  American  Public  Health 
Association  and  other  meetings  of  similar  character,  inspired  confi- 
dence, denoting  him  as  a  man  of  earnest  purpose,  well  furnished  in  all 
the  matters  of  interest,  and  bearing  the  honors  put  upon  him  with  easy 
dignity. 

He  was  too  pure  and  honest  to  do  an  intentional  wrong,  and  too 
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generous  to  leave  it  without  amend  when  he  knew  of  it.  His  exalted 
dignity  was  so  softened  by  his  tenderness  of  heart,  that  the  respect 
which  he  immediately  commanded  soon  ripened  into  a  genuine  affec- 
tion with  all  who  knew  him.  To  the  junior  editor  of  this  Journal 
his  memory  is  nourished  with  grateful  recollections  of  his  care  for 
hiiii.  In  trouble  he  was  a  wise  and  patient  counselor,  in  sickness  and 
distress  a  tender  physician,  and  a  friend  whose  acts  and  attentions 
betook  of  the  nature  of  an  interested  father,  and  as  a  professor  he  was 
as  surely  just  as  he  was  rigid  in  his  dealings  with  his  students.  He 
never  indulged  any  favoritism,  nor  did  it  ever  appear  possible  that  he 
could,  for  in  keeping  with  his  honesty  of  purposes  and  living,  he  knew 
men  only  as  they  impressed  him  with  their  worth. 

If  he  was  even  harsh  in  his  judgments  of  students,  in  our  recol- 
lections of  him,  he  was  justified  by  what  knowledge  he  had  of  the 
person  who  came  under  his  displeasure.  Himself  the  pattern  of  a 
gentleman,  he  never  brooked  any  infringement  upon  his  dignity* 
nor  did  he  ever  allow  an  opportunity  to  pass  when  a  kind  word  or 
encouraging  attention  would  cheer  up  the  disheartened  student.  It 
is  safe  to  say  that  no  one  of  the  hundreds  who  have  received  an 
education  at  the  University  of  Virginia  fails  now  to  feel  an  affec- 
tionate respect  for  Dr.  Cabell's  memory,  however  far  in  time  they 
may  be  separated  from  him.  To  most  of  us  his  death  is  a  personal 
affliction,  and  to  all  who  have  enjoyed  his  acquaintance,  laymen  as 
well  as  physicians,  he  will  always  be  an  example  of  a  just  man. 

As  his  days  were  so  fnll  of  usefulness,  so,  too,  his  rest  is  tho 
reward  that  follows  a  good  man's  earnest,  pure  life. 


Sketch  of  Dr.  J.  W.  S.  Arnold,  by  Middleton  Michel,  M.D.,  of 
Charleston,  S.  C. 

Independently  of  the  interest  which  we  all  must  feel  in  the  suc- 
cessful and  distinguished  career  of  every  son  of  the  Carolinas,  there 
seems  to  me,  on  this  very  account,  that  an  obligation  exists  on  our 
part  to  transmit  a  careful  record  of  the  circumstances  which  do 
commemorate  every  such  event. 

The  following  is  a  brief  summary  of  the  very  rare  and  rapid 
advancement  in  our  profession  of  one  who  was  born  in  Charleston, 
South  Carolina,  was  educated  at  the  North,  and  died  at  the  early 
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age  of  42  years,  loaded  with  honorable  medical  achievements.  He 
is  the  grandson  of  Dr.  Schmidt,  of  this  city,  and  the  nephew  of 
Dr.  Schmidt,  Jr.,  the  private  pupil  of  the  celebrated  Valentine 
Mott,  of  New  York. 

Dr.  John  William  Schmidt  Arnold  was  born  in  Charleston,  South 
Carolina,  on  May  10th,  1846.  His  father  was  Cicero  Milner  Arnold, 
was  fourteen  years  a  merchant  in  Charleston,  the  business  being 
carried  on  by  the  firm  of  Townsend,  Arnold  &  Co  ,  at  the  corner 
of  Hayne  and  Meeting  streets.  His  mother  was  Mary  Selena, 
daughter  of  the  well-known  Dr.  John  William  Schmidt,  who  prac- 
ticed medicine  and  surgery  for  many  years  in  the  city  of  Charleston. 

Dr.  Arnold  was  educated  at  Columbia  College,  in  New  York 
City,  from  which  he  was  graduated  in  1868  with  the  degree  of  A.B., 
subsequently  (in  1871)  receiving  from  the  same  Institution  the 
degree  of  A.M.  In  1869  he  married  Adeline  Clinton  Bleecker,  only 
daughter  of  John  Kbinelander  Bleecker.  In  1868  he  commenced 
the  study  of  medicine  in  the  Bellevue  Hospital  Medical  College,  in 
New  York  City,  entering  the  physiological  laborat'  ry  of  Professor 
Austin  Flint,  Jr.,  as  a  pupil  and  assistant,  and   was  graduated  in 

1871  with  the  degree  of  M.D.  In  1871  he  was  appointed  Visiting 
Surgeon  to  the  New  York  Dispensary  for  Diseases  of  the  Skin.    In 

1872  he  was  appointed  Professor  of  Physiological  and  Pathological 
Histology  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York.  Upon  the  resignation  of  Professor  Henry 
Draper  he  was  elected  to  the  Chair  of  Physiology  and  Histology, 
which  he  held  until  the  fall  of  1882,  when  he  resigned  on  account  of 
ill-bealth,  and  the  University  conferred  on  him  the  title  of  Emeritus 
Professor — it  is  the  only  such  title  held  by  any  one  in  the  Univer- 
sity. In  IS72  he  was  appointed  Curator  to  Bellevue  Hospital,  and 
subsequently  held  the  same  position  to  the  New  York  Lunatic 
Asylum,  on  Blackwell's  Island. 

In  October,  1882,  when  he  resigned  from  the  University,  he 
moved  to  Thomasville,  Georgia,  hoping  that  the  change  of  climate 
would  be  of  some  benefit  to  his  health.  In  1885,  after  a  sojourn  of 
nearly  three  years  in  Thomasv'ille,  he  moved  to  Sewanee,  Tennessee, 
and  became  Medical  Officer  of  the  University  of  the  South  at  that 
place,  and  in  August  of  that  year  he  was  called  to  the  Chair  of 
Chemistry,  Geology  and  Mineralogy,  in  that  Institution,  which  he 
filled  for  a  little  over  a  year,  when  he  was  again  forced,  on  account 
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of  ill-health,  to  desist  from  lecturing.  He  subsequently  (in  1887) 
occupied  the  Chair  of  Biology  and  Microscopy  at  the  University  of 
the  South,  teaching  until  August,  1888.  For  the  last  three  years  of 
his  life  he  lived  in  Sewanee,  practicing  his  profession  in  addition  to 
his  teaching. 

From  infancy  he  was  always  an  invalid,  being  such  a  sufferer 
from  asthma  that  almost  all  his  education  and  reading  was  accom- 
plished in  his  hed  or  arm-chair.  Even  during  his  boyhood  he  was 
deeplv  interested  in  the  study  of  the  microscope,  and  on  entering 
his  medical  studies,  with  that  indefatigable  zeal  which  characterized 
his  labors,  he  earnestly  followed  and  investigated  its  application  to 
physiological  and  pathological  histology.  As  a  teacher  and  con- 
tributor to  microscopic  research,  he  was  well-known  both  in  this 
country  and  abroad.  His  knowledge  of  the  French  and  German 
languages  greatly  facilitated  and  enlarged  his  work,  and  enabled 
him  to  present  his  lectures  abreast  of  the  times.  Keenly  apprecia- 
tive of  the  difficulties  in  making  clear  to  a  medical  class  many  of 
the  laws  of  physiology  and  physics,  he  was  almost  extravagant  in 
procuring  elaborate  illustrations  and  mechanisms  for  demonstration 
in  the  lecture-room,  never  hesitating  to  expend  nearly  his  entire 
means  in  purchasing  from  all  sources  the  latest  and  most  approved 
apparatus,  that  his  lectures  should  be  attractive,  lucid  and  instruc- 
tive, and  as  such  they  were  appreciated  by  the  hundreds  of  medical 
men  and  students  who  filled  his  class  room. 

Dr.  Arnold  died  at  Sewanee,  Tennessee,  on  October  20th,  1888. 
He  leaves  surviving  him  his  widow  and  two  daughters.  His  mortal 
remains  were  brought  to  New  York  and  were  interred  in  the  family 
plot  in  Greenwood  Cemetery,  Brooklyn. 


Citric  Acid  in  Milk.- -Professor  Soxhlet,  a  French  chemist,  has 
demonstrated  that  cow's  milk  naturally  contains  citric  acid  in  an 
almost  constant  proportion  of  one  gramme  to  every  litre.  A  good 
animal  yields,  therefore,  at  a  single  milking,  as  much  of  this  acid 
as  is  contained  in  two  or  three  lemons,  and  the  annual  aggregate 
throughout  an  extensive  dairying  neighborhood  must  be  something 
enormous.  It  occurs  in  the  form  of  a  calcareous  salt. — Druggist's 
Circular  and  Chemical  Gazette. 
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Trusteeing  Drunkards. — The  German  Medical  Congress  has 
recommended  that  drunkenness  be  recognized  as  a  reason  for  placing 
a  person  under  trustees. — Medical  Record. 

Treatment  op  Irido-Cystitis. — Dr.  Scoler,  in  addressing  the 
Berlin  Medical  Society  on  the  subject  of  irido-cystitis,  cited  several 
cases  in  which  he  had  obtained  rapid  cure  by  injections  of  a  solu- 
tion (^one  to  two)  of  salicylate  of  soda  into  the  vitreous  humor  of 
the  eye.  The  amount  injected  was  only  one  division  of  a  Pravaz 
syringe.  The  result  was  most  gratifying  in  every  case.  The  hypo- 
pyon quickly  disappeared  in  every  case.  In  one  case  slight  pain 
followed  the  injection;  this,  however,  was  only  temporary.  Injec- 
tions of  a  two  per  cent,  solution  of  carbolic  acid  were  also  tried  in 
similar  cases,  but  gave  negative  results. — Deutsche  med.   Wbch. 

Pain  in  the  Cicatrix  of  a  Dog  Bite  in  Peculiar  Circum* 
stances. — A  patient  called  our  attention  to  a  very  distressing  pecu- 
liarity. Many  years  ago,  when  a  child,  she  was  bitten  by  a  dog. 
No  ill  effects  ensued  until  she  commenced  bearing  children.  During 
her  confinements  she  usually  has  after  pains,  for  which  doses  of 
morphine  are  administered.  She  has  also  a  more  intense  pain  at  the 
site  of  the  dog-bite,  for  which  the  doses  of  morphine  administered 
for  after  pains  are  ineffectual,  and  it  is  only  after  larger  doses  of 
narcotics  are  given,  repeated  at  short  intsrvals,  that  the  pain  is  over- 
come. There  are  no  symptoms  referable  to  the  old  bite  at  any  other 
time.  Can  it  be  possible  that  there  is  any  virus  remaining  in  a 
dormant  state  in  this  old  wound  during  all  these  years  ? 

Pilocarpine  in  Deafness. — Dr.  George  P.  Field  has  given  some 
successful  experiences  in  the  use  of  pilocarpine  in  deafness.  He 
says  it  does  no  good  in  cases  of  progressive  deafness  of  old  age,  or 
that  every  patient  taken  haphazard  is  relieved  by  it,  but  in  some 
cases  it  has  done  much  good.  It  was  first  suggested  by  Professor 
Politzer.  In  doses  of  from  £  to  }  of  a  grain  hypodermically  at  bed- 
time for  six  weeks.  One  physician,  who  thought  he  would  be  com- 
pelled to  give  up  his  practice  because  of  deafness,  expresses  himself 
as  being  vary  thankful  for  restoration  by  use  of  it  as  above.     Dr. 
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McNaughton  Jones  calls  attention  of  the  readers-  of  the  British 
Medical  Journal  to  the  fact  that  ho  announced  the  employment  of 
pilocarpine  after  Politzer's  experience  in  those  cases  where  labaryn- 
thine  effusions  are  threatened.  He  employed  it  in  1879  for  labaryn- 
thine  vertigo,  and  since,  with  some  successes  and  some  failures.  As 
a  reducer  of  hypertension  and  effusion,  especially  in  ocular  hyper- 
tension and  effusion,  when  given  in  subcutaneoas  cases,  it  stands 
unequalled. 

Physical  and  Mental  Changes  after  Removal  of  Ovaries 
or  Uterus.— Dr.  Gliivecke,.of  Kiel,  lately  pulished  a  paper  in  the 
Afchivf.  Qynakdl.  on  this  subject.  According  to  this  author,  the 
changes  usually  met  with  were  those  observed  at  the  menopause. 
Menstruation  permanently  ceased  immediately  or  shortly  after  the 
operation  of  removal  in  eighty-eight  per  cent,  of  the  cases.  In  the 
remainder  it  was  less  frequent  and  more  scanty.  Practically  no 
vicarious  menstruation  was  observed.  Menstrual  molimina  were 
observed  in  thirty  per  cent.  In  the  time  between  the  periods  the 
familiar  characteristic  disturbances  were  observed — hot  flushes,  per- 
spiration and  faintness.  He  looks  upon  them  as  disturbances  of  the 
vaso  motor  system,  in  consequence  of  the  cessation  of  the  ovarian 
function,  an  observation,  by  the  way,  that  does  not  throw  much 
light  on  the  subject.  He  does  not  remark  the  very  long  continuance 
of  this  most  uncomfortable  condition  in  many  of  the  cases— four 
and  five  years.  In  four  cases  out  of  a  total  of  forty-three,  palpita- 
tion and  headache  came  on,  in  one  nausea,  coming  on  several  times 
a  day,  in  another  vomiting,  in  one  diarrhoea,  in  one  acne  of  the  face 
lastsng  over  a  year,  and  in  two  increasing  weakness  of  intellect. 
Atrophy  of  the  internal  genitals  was  a  consequence  of  the  operation. 
In  twenty-three  cases  in  which  the  operation  was  performed  for 
myoma  uteri,  distinct  shrinking  took  place  in  the  tumors  in  ninety 
per  cent.  In  forty-two  per  cent,  of  the  cases  a  distinct  increase  in 
weight,  due  to  deposit  of  fat,  was  observed.  Sexual  desire  was 
unchangod  after  removal  of  ovaries  in  only  a  few  women.  Both 
desire  and  pleasure  were  much  diminished,  but  not  in  the  same  pro- 
portion in  all  cases.  As  regarded  the  psychical  condition,  almost 
always  a  depressed,  low-spirited  condition  was  remarked.  Many 
women  became  melancholic,  others  showed  a  changeable  and  petu- 
lant disposition.     Actual  psychoses  developed  in  three  cases;  two 
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recovered  in  the  course  of  a  year,  the  third  was  incurable.  The 
changes  were  different  when  the  uterus  was  extirpated.  Menstrua- 
tion  ceased,  and  no  vicarious  menstruation  followed.  Out  of  thir- 
teen cases  of  total  extirpation  of  the  uterus  strong  molimina  were 
observed  in  nine.  If  the  ovaries  were  not  removed  atrophy  of  the 
external  genitals  did  not  take  place.  But  little  increase  of  weight 
took  place  after  extirpation  of  the  uterus.  Sexual  matters  were 
almost  unchanged,  a  slight  diminution  of  sexual  pleasure  was  ac- 
knowledged in  a  few  cases.  Psychically  no  change  was  observed  in 
one  half  of  the  cases;  in  more  than  a  third  a  melancholy  so  great 
as  to  constitute  a  psychosis  was  observed.  On  the  whole,  the  bodily 
and  mental  changes  after  castration  were  much  greater  than  after 
extirpation  of  the  uterus. — Medical  Press. 

Treatment  of  Pruritical  Affections  with  Menthol. — The 
analgesic  properties  of  menthol  render  it  valuable  in  diminishing 
the  pain  in  pruritic  affections,  notably  of  senile  pruritis,  the  pruritis 
of  eczema,  of  itch,  and  also  of  urticaria.  For  this  purpose  the  drug 
may  be  either  prescribed  as  a  tincture,  a  liniment  or  a  salve. 

1.  Tincture  or  spirits  of  menthol  : 

R  .—Menthol 1  to  3  parts. 

Alcohol  (at  104°  F.) 56  to  60   «     — M. 

Sig. — For  external  application  to  the  affected  parts. 

2.  Menthol  liniment : 

R . — Menthol 3  parts. 

Olive  oil 30      " 

Lanolin 30      "     — M. 

The  action  of  this  preparation  is  most  efficient. 

3. — Menthol  salve  : 

R  — Menthol grs.  xxxix. 

Balsam  of  Peru f  3  jss. 

Lanolin §  jv. — M. 

— Medical  News. 

Eczema  from  Creolin. — On  account  of  its  having  very  little 
toxic  action,  Dr.  Wackez  used  creolin  as  a  dressing  for  wounds  in 
children.  Of  17  cases,  in  which  there  were  slight  wounds,  10 
healed  by  first  intention,  while  7  speedily  developed  a  local  eczema. 
On  the  second   day  of  treatment  with   creolin   the  vicinity  of  the 
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wound  was  much  reddened;  on  tbe  third  day  small  and  large  blis- 
ters appeared.  Tho  temperature  was  increased,  and  the  neighbor- 
ing glands  wore  enlarged,  the  patients  suffered  from  anorexia,  head- 
ache, and  sometimes  vomiting.  In  order  to  decide  whether  these 
appearances  were  due  to  the  creolin,  or  whether  some  of  the  other 
antiseptics  might  cause  t.he  same  symptoms,  an  experiment  was  tried 
on  a  boy,  six  years  old,  who  had  fallen  in  the  street,  and  had  slight 
wounds  on  both  hands.  The  abrasions  of  the  right  hand  were 
treated  with  a  creolin  solution  of  1  to  1000;  those  of  the  left  hand 
with  a  1  to  1000  of  corrosive  sublimate  solution.  On  the  third  day 
an  eczema  appeared  on  the  right  hand;  while  on  the  left  hand  there 
was  no  trace  of  redness.  The  left  hand  was  then  treated  with  a 
three  per  cent,  carbolic  solution,  while  the  creolin  solution  was  con- 
tinued on  the  right  band;  on  the  next  day  the  left  hand  showed 
nothing  out  of  the  way,  while  the  epidermis  of  the  whole  palm  of 
the  right  hand  was  covered  with  blisters.  After  opening  the  vesicles 
on  the  right  hand  the  creolin  was  omitted,  and  the  wounds  were 
dressed  with  an  ointment.  The  creolin  solution  was  now  applied 
to  the  left  hand,  and  after  three  days  ten  small  blisters  appeared, 
which  burst,  and  the  epidermis  came  off  about  two  days  later, — 
Therapeutisch.  Monatshefte. 

Turpentine  in  Post-partum  Hemorrhage. — A  correspondent 
of  the  Lancet  says  :  "For  years  I  have  used  spirits  of  turpentine 
in  post  partum  hemorrhage,  and,  in  every  case,  with  the  best  results. 
When  the  ordinary  means,  i.  e.,  friction  over  the  uterus,  irritation 
of  the  uterus  by  introduction  of  tbe  fingers,  cold,  hypodermic  injec- 
tions of  ergotine,  etc.,  failed,  by  saturating  a  piece  of  lint  with  the 
turpentine,  and  introducing  it  with  my  hand  into  the  uterus  and 
holding  it  against  the  walls,  rapid  contraction  took  place,  and  all 
hemorrhage  instantly  ceased.  In  one  or  two  cases,  when  the  patient 
was  almost  pulseless,  it  seemed  to  act  as  a  stimulant.  On  no  occa- 
sion did  its  action  fail,  nor  did  it  cause  the  slightest  inconvenience, 
except  in  one,  when  the  side  of  the  patient's  thigh  was  slightly  blis- 
tered by  some  that  came  in  contact  with  it,  but  it  gave  very  little 
annoyance.  I  consider  it  to  be  much  quicker  and  safer  in  its  action 
than  any  other  remedy;  it  does  not  cause  any  injurious  result,  and, 
besides,  it  is  much  more  easily  applied.  In  country  practice,  getting 
hot  water,  or  using  injections  often  entails  loss  of  valuable  time." — 
Practice, 


SUCCUS  ALT 


(McDADE.) 

SUCCUS  AUTERANS  is  a  purely  vegetable  compound  of  the  preserved  juices  ofStillingiaSylvatica, 
Lappa  Minor,  Phytolacca  Deeandra,SmilaxSarsaparilia  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dk.  Geo.  W.  McDade  exclusively  for  En  Lilly  •&  Co.,  and  endorsed  by  Dr.  J.    Mauion   Sims. 

SUCCUS  ALTERiNS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  2)oison from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  anaemic 
patients  to  a  wonderful  degree  ;  is  endorsed  by  the  medical  profession  and  in  use  by  many  hospitals 
of  note. 

SUCCUS  ALiTERAHTS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides 
and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  Iodism  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  AUTERASfS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  iu  all  cases  where  ansemia  is  a  factor.  Such  patients  rapidly  devel- 
op a  good  appetite,  sleep  soundly  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism  and  can  be 
used  with  confidence. 

SUCCUS  ALTERABJS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 

SUCCUS  ALTERAM  is  put  up  in  pint  round  amber  bottles  and  never  in  bulk. 

PHYSICIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syph- 
ilitica, should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contaius  a 
paper,  illustrated  with  colored  plates, by  Dr.  D.  H.  Goodwillie,  of  New  York,  on  the  "Sequela;  of 
Syphilis,"  reports  of  cases  in  practice  and  many  other  valuable  papers. 


P1L.    APHR0D1S1ACA 

Damiana  cum  Phosphoro  et  Nuce  Vomicae. 


Phosphorus  and  Nux  Vomica,  as  is  well  known  to  the  profession, 
act  as  powerful  tonics  to  the  nervous  system,  especially  the  spinal  cord, 
and  can  be  relied  upon  as  possessing  real  aphrodisiac  power.  The  Damiana 
used  is  the  genuine  Turnera  Aphrodisiaca.  By  our  process  for  the 
manufacture  of  Phosphorus  Pills,  a  thorough  subdivision  of  phosphorus 
in  the  mass  is  obtained,  and,  with  a  coating  perfectly  protecting  it  from 
oxidation,  there  is  nothing  to  be  desired.  It  is  necessary  that  the  ad- 
ministration of  this  pill  be  continued  from  three  to  four  weeks,  or  until 
the  system  is  thoroughly  under  the  influence  of  the  remedy.  It  is  in- 
dicated in  mental  overwork,  sexual  debility,  impotency.  It  is  decidedly 
beneficiai  in  cases  of  nocturnal  emisions,  the  result  of  excesses,  menta 
apathy,  or  indifference,  and  in  an  enfeebled  condition  of  the  general 
system,  with  weakness  or  dull  pain  in  the  lumbo  sacral  region.  In 
diseases  of  the  reproductive  organs  of  the  female,  and  especially  of  the 
uterus,  it  is  one  of  our  most  valuable  agents,  acting  as  a  uterine  tonic, 
and  gradually  removing  abnormal  conditions,  while  at  the  same  time,  it 
imparts  tone  and  vigor  ;  hence,  it  is  of  value  in  Leucorrhcea,  Amenor- 
rhcea,  Dysmenorrhea.,  and  to  remove  the  tendency  to  repeated  miscar- 
riages. 

One  Hundred  Mailed  on  Receipt  of  $1.00. 
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S.  A. 


SUPPLIED  BY  ALL  DRUGGISTS. 
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UGGESTIONS  FOR  PRESCRIPTION: 


Cocaine   Tablets. 


Chloranodyne 

and 

Coto   Bark. 


I  F  you  use  Cocaine  yoti  must  know  \be  .ffvarfnee  r>f  hHng  able 
!  to  prepare  readily  a  fresh  solution  ■  I  ;ir:v  fit-in  <l  -ti-nglh. 
This  can  be  done  instani.ineously  by  our  soluble  Cocaine  Muriate 
!  ablets,  2%  and  1*4  grains,  put  up  in  vials  of  12  and  bottles  ot 
!<  o,  with  directions  as  10  how  many  tablets  to  use  in  making  solu- 
tions of  desired  strength.     You  will  find  them  very  convenient. 

YOU  no  doubt  employ  when  indicated  in  summer  diarrhce  i.  ano- 
dynes and  astringen  s.  We  would  commend  to  you  for  trial 
1  wo  eligible  ones  which  we  make,  and  whi  h  have  been  used  with 
much  success.  We  refer  to  Chloranodyne,  an  1  fficient  combina- 
tion of  anodynes  and  antspasmodics,  and  fluid  extra  t  Coto  Bark, 
the  valuable  astringent  properties  of  which  render  it  of  great 
service  in  restoring  tone  to  the  relaxed  mucous  membrane,  and  in 
hecking  the  excessive  discharge. 


Pepsinum    Purum 
Tai: 
Sugar-Coated,  i  gr. 


Lactated  Pepsin 
i  ablets. 


Peptonizing   Tablets. 


Cascara  Sagrada. 


Glycerin 

Suppositories. 

95  per  cent   Glycenn. 


THESE  Tablets  afford  a  very  convenient  and  ready  method  for 
the  administration  of  Pepsin.  In  this  form  Pepsin  suffers  no 
loss  in  peptic  or  digestive  power  with  an  insoluble  salt  of  bismuth, 
such  as  the  subnitrate.  When  combined  with  bismuth  and 
ammonium  citrate,  in  mildly  alkaline  solutions,  the  activity  of 
the  Pepsin  is  entirely  destroyed,  and  acidification  fails  to  restore 
its  lost  energy. 

EACH  Tablet  contains  Pepsinum  Purum  3-10  grain,  Pure  Pan- 
creatin,  3-10  grain,    Lactic  Acid,    Hydrochloric  Acid,   Mal- 
tose and  Diastase. 


u 


SED  for  preparing  peptonized  milk,  gruel  and  beef  tea. 


AUTHORITIES  agree  in  regarding  Cascara  bark  that  has  been 
aged  for  at  least  a  year  as  alone  eligible  for  use  in  manufacture. 
Preparations  made  from  bark  thus  aged  are  free  from  the  irritant 
properties  of  the  fresh  bark.  It  is  well  known  that  the  scarcity  of 
Cascara  has  led  to  the  use  by  some  manufacturers  of  the  fresh  and 
irritant  bark.  In  this  connection  it  gives  us  rleasure  to  assure 
physicians  that  all  our  preparations  of  Cascara  are  made  from 
properly  aged  stock,  of  which  we  have  on  hand  an  abundant  supply. 

THIS  ready  means  of  securing  defecation  is  likely  to  become 
very  popular.  It  is  a  great  improvement  o.\er  the  injection 
of  the  glycerin,  and  quite  as  efficacious.  To  those  physicians  who 
have  not  employed  them,  we  commend  their  early  trial,  and  to 
this  end  we  will  furnish  samples  free  on  request.  In  prescribing, 
we  ask  physicians  who  desire  to  use  a  reliable,  active  product  to 
specify  glycerin  suppositories  of  our  manufacture. 


Circulars  and  all  Desired  Information  Regarding  Our  Preparations  Furnished 

on   Reqnest. 

PARKE,  DAVIS  &  CO., 

Manufacturing  Chemists, 

DETROIT   AND    NEW   YC 


NOTES.  149 

Meeting  of  the  International  Medical  Congress. — We,  the 
undersigned,  do  hereby  give  notice  that,  according  to  the  resolution 
passed  at  the  Washington  meeting,  September  9th,  1887,  the  10th 
International  Medical  Congress  will  be  held  in  Berlin.  The  Con- 
gress will  be  opened  on  the  4th  and  closed  on  the  9th  day  of  August, 
1890.  Detailed  information  as  to  the  order  of  proceedings  will  be 
issued  after  the  meeting  of  the  delegates  of  the  German  Medical 
Faculties  and  Medical  Societies  at  Heidelberg  on  the  17th  of  Sep- 
tember in  the  current  year.  Meanwhile,  we  should  feel  sincerely 
obliged  if  you  would  kindly  make  this  communication  known  among 
your  medical  circles  and  add  in  the  same  time  our  cordial  invitation 
to  the  Congress.  von  Bergmann, 

Virchow. 

Waldeyer. 

Thee  ape  utics  op  Rheumatism  in  Children. — Dr.  William  H. 
Thompson  said  that  many  years  ago  his  attention  had  been  drawn 
to  the  aetiology  of  rheumatism,  he  being  then  a  medical  student  in 
Syria,  and  hearing  from  his  father  (then  engaged  in  explorations) 
what  seemed  to  him  paradoxical  statements  relative  to  the  preva- 
lence of  rheumatism  among  the  Arabs  of  the  desert.  He  had  heard 
that  acute  rheumatism  was  as  common  a  disease  among  the  Arabs 
in  the  arid  country  south  of  Palestine  as  among  the  fishermen  of 
Norway  and  Scotland.  He  had  asked  himself  then  and  since  what 
reason  there  should  be  for  the  appearance  of  a  disease  either  iden- 
tical or  similar  among  peoples  living  under  apparently  opposite  con- 
ditions of  life,  in  respect  to  weather — that  is,  in  climates  presenting 
the  extremes  of  warmth  and  dryness  and  a  never-clouded  sky,  on 
the  one  hand,  and  incessant  fog,  rain  and  chilly  winds  on  the  other 
hand.  He  had  become  satisfied  that  the  cause  of  rheumatism  in 
either  case  must  be  a  common  one,  but  not  the  same  as  the  cause  of 
gout,  for  gout  wad  nowhere  to  be  met  with  in  Mohammedan  coun- 
tries, unless  in  the  few  sections  where  alcohol  was  used  (as  in  parts 
of  India,  where  a  drink  made  from  fermented  rice  was  drunk);  at 
least  it  was  very  rare.  It  was  safe  to  premise  that  rheumatism,  so 
far  as  climate  was  concerned  in  its  causation,  was  connected  with 
changes  in  temperature,  while  gout  was  the  outcome  of  excesses  in 
the  diet  and  in  the  use  of  fermented  liquors.  What,  then,  was 
there  in  common  in  the  conditions  of  the  life  of  a  man  living  in  a 
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tent  in  a  burning  climate,  never  having  enough  water,  and  a  fisher- 
man on  the  shore  of  the  Baltic,  drenched  with  water  most  of  the 
time  ?  He  would  answer,  Chilling  of  the  skin  when  moist.  This 
might  occur  as  well  in  the  deserts  of  Syria  as  in  lands  covered  with 
fog  half  the  year  round.  Iu  the  desert  there  was  great  heat  during 
the  day,  the  sand  became  heated  as  if  in  an  oven,  and  when  a  party 
of  travelers  lay  down  to  sleep,  some  time  after  sundown,  on  this 
warm  sand,  they  were  in  a  profuse  perspiration,  and  naturally  pro- 
vided tbemselres  with  little  in  the  way  of  coverings.  But  the  sand 
radiated  its  heat  very  rapidly  into  the  cloudless  sky,  and  before  sun- 
rise bitter  cold  would  succeed  the  heat  of  the  evening.  Conse- 
quently the  wet  skins  of  the  uncovered  sleepers  became  badly 
chilled;  and  that  rheumatism  should  follow  such  exposure  was  most 
natural.  He  had  heard  his  father  say  that  be  had  never  suffered 
more  from  cold  than  just  before  dawn  at  the  base  of  Mount  Sinai. 
No  one  should  attempt  to  diagnosticate  the  early  stage  of  rheum- 
atism by  an  examination  of  its  articular  habitat,  a  joint.  A  swell- 
ing in  a  joint  might  be  due  to  gout,  trauma,  gonorrhoea,  or  rheum- 
atism; the  symptoms  in  the  joint  were  the  same  in  each  case,  and  so 
many  mistakes  were  made.  Examine  the  pulse,  and  no  one  familiar 
with  the  contrast  presented  by  rheumatism  and  gout  in  this  respect 
should  fail  to  determine  whether  it  was  rheumatism  which  the 
patient  had  in  the  joint,  or  gout  affecting  the  heart  and  arteries. 
In  scarlatinal  rheumatism  the  pulse  was  often  hard,  and  there  was 
often  much  uric  acid  present  in  the  blood  and  urine;  sometimes 
tliere  was  a  formation  of  pus  and  true  textural  changes,  which  ware 
absent  in  simple  rheumatism,  and  often  pyremia  was  developed.  He 
was  inclined  to  believe  in  the  existence  of  some  yet  unknown  func- 
tion of  the  skin  connected  with  respiration  in  its  widest  sense;  he 
thought  that  a  failure  of  skin-action  of  some  sort  was  a  means  of 
causing  the  accumulation  in  the  body  of  the  matters  which  were 
morbific  of  rheumatism.  Quinsy  and  acute  articular  rheumatism 
were  sometimes  associated,  the  latter  following  the  appearance  of 
the  former.  In  the  genesis  of  rheumatism  there  was  usually  a 
chilling  of  the  skin,  so  naturally  the  warm  bath  acted  as  an  anaes- 
thetic; moreover,  any  bath  rendered  the  urine  alkaline — even  a 
vinegar  bath.  Flannel  had  a  peculiar  usefulness  from  first  to  last. 
Oily  inunctions,  and  especially  inunctions  of  cod-liver  oil,  were 
advisable  for  the  same  reasons.     This  oil  had  first  been  introduced 
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as  a  remedy  for  chronic  rheumatism,  and  he  himself  placed  great 
reliance  on  its  effects,  both  externally  and  internally.  As  to  the 
connection  between  rheumatism  and  endocarditis  in  children,  he 
fully  concurred  in  Dr.  Jacobi's  warning  lest  it  might  be  overlooked. 
Endocarditis,  he  wished  to  state  emphatically,  might  occur  with 
only  the  most  insignificant  indications  of  rheumatism.  He  had  re- 
cently seen  a  fine  boy  suffering  from  only  a  moderate  attack  of 
arthritis  with  the  temperature  between  99°  and  100°,  or  else  normal; 
the  disease  had  been  contracted  by  sitting  on  the  ground  while 
watching  a  game  of  ball.  In  spite  of  all  he  could  do,  endocarditis 
had  come  on  in  thirty-six  hours,  and  it  would  probably  leave  him 
with  a  permanently  crippled  heart.  To  prevent  injuries  to  the  heart 
in  children,  contracted  in  this  way,  we  must  be  on  the  lookout  for 
the  preceding  rheumatism,  and  especially  if  chorea  appeared,  which 
was  the  normal  order  in  the  development  of  rheumatism  in  children, 
the  articular  affection  coming  subsequently.  He  dreaded  "growing 
pains,"  and  put  a  child  on  the  use  of  cod-liver  oil  at  once  when  they 
were  complained  of.  As  prophylactic  measures  he  would  advise 
the  application  of  suitable  oils  to  the  skin  and  the  wearing  of  flannel 
both  summer  and  winter.  As  regarded  the  therapeutics  proper  to  a 
case  of  endocarditis,  he  had  no  faith  in  the  power  of  salicylic  acid, 
either  in  treatment  or  prevention;  it  was  useful  in  articular  disor- 
ders, not  where  the  heart  was  involved.  Antipyrine  or  phenacetine 
was  preferable.  But,  it  might  be  asked,  Why  should  the  heart 
have  this  peculiar  liability  to  develop  severe  lesions  during  an  attack 
of  rheumatism?  When  rheumatism  invaded  other  parts  and  struc- 
tures in  the  body,  it  did  not  produce  such  injuries,  or  anything  like 
as  severe  ones.  If  we  found  a  joint  in  a  state  of  redness,  pain  and 
swelling,  such  as  rheumatism  produced,  we  should  say  the  prognosis 
was  bad  uuless  the  attack  proved  to  be  rheumatic,  for  in  that  case 
the  symptoms  would  pass  away.  If  such  a  joint  was  examined  just 
after  death,  it  presented  few  indications,  or,  perhaps,  none  whatever, 
of  the  inflammatory  process  recently  so  active  in  it,  whereas  the 
heart  did  present  permanent  structural  lesions.  The  explanation 
of  this  difference  could  be  derived  from  a  consideration  of  the  un- 
resting nature  of  the  heart,  and  the  necessarily  intensified  action  of 
the  rheumatic  poison  on  the  wall  of  a  serous  cavity  subjected  to  such 
constant  mechanical  strain.  If  a  man  having  rheumatism  in  his 
knee  should  kick  a  hundred  and  forty  times  in   a  minute,  he  would 
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probably  cause  the  development  of  structural  changes  which  would 
remain  for  life;  consequently,  the  importance  of  compelling  the 
heart  to  boat  slowly.  In  children  the  heart-beat  was  much  more 
rapid  than  in  adults;  and,  correspondingly,  heart  complications  in 
rheumatism  were  more  likely  to  be  developed.  He  therefore  recom- 
mended full  doses  of  aconite,  and  not  of  digitalis.  Aconite  allayed 
the  irritability  of  the  heart;  also  alkalies  were  to  be  given;  and 
finally  the  utmost  care  exercised  to  protect  the  chest,  so  that  no 
chilling  of  the  sensitive  cutaneous  nerves  should  occur;  especially 
should  the  chest  area  overlying  the  heart  never  be  bared  of  cover- 
ing.— New  York  Medical  Journal. 

Death  of  Alexander  Mott,  M.D.— Dr.  Alexander  B.  Mott,  the 
fourth  s'»n  of  the  late  Dr.  Valentine  Mott,  died  at  his  country-seat,  at 
Yonkers,  on  the  12th  of  August.  The  cause  of  death  was  pneumonia, 
and  he  was  ill  only  two  days.  He  was  born  in  the  city  of  New  York, 
March  21,  1826.  A  considerable  portion  of  his  boyhood  and  youth 
was  spent  in  Europe,  but  he  returned  to  this  country  to  begin  the 
study  of  medicine  in  his  father's  office.  He  attended  lectures  succes- 
sively at  the  University  Medical  School,  New  York,  Castleton,  Vr., 
and  the  New  York  Medical  College;  and  in  1850  he  was  appointed 
Surgeon  to  the  New  York  Dispensary.  His  first  hospital  appointment 
was  at  St.  Vincent's  Hospital,  of  which  he  was  one  of  the  founders,  and 
he  was  Surgeon  to  Charity  Hospital  for  fourteen  years.  In  1857  he 
received  the  degree  of  M.D.  from  the  University  of  Pennsylvania. — 
Boston  Medical  and  Surgical  Journal. 

The  Treatment  op  Ozena  with  Glycerine. — At  a  recent 
meeting  of  the  Society  of  Military  Surgeons  in  Vienna,  Dr.  Sidlo 
stronly  recommended  the  treatment  of  ozena  with  glycerine.  His 
method  consists  in  daily  washing  out  the  nasal  cavity  with  a  two  per 
cent,  solution  of  potassium,  to  which  ten  per  cent,  of  glycerine  has 
been  added.  This  is  followed  up  with  the  insertion  of  rolls  of  cotton 
soaked  in  a  mixture  of  one  part  of  glycerine  and  three  parts  of 
water,  the  tampons  being  allowed  to  remain  in  place  for  an  hour  at 
a  time.  Using  this  method,  he  claims  good  success  in  the  manage- 
ment of  ozena.  The  method  requires  some  weeks  to  effect  a  cure; 
but  no  one  who  has  treated  ozena  often  will  think  a  few  weeks  too 
long  to  devote  to  any  method  which  is  likely  to  be  successful.  The 
one  proposed  by  Dr.  Sidlo  is  so  simple,  and  apparently  so  rational, 
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that  it  certainly  seems  worthy  of  further  trial,  and  if  other  medical 
men  can  cure  such  cases  as  he  has  cured  in  this  way,  it  will  be  a 
very  useful  addition  to  our  therapeutic  resources. — Medical  and 
Surgical  Reporter . 

The  Maybrick.  Case. — The  following  is  the  opinion  of  Arthur 
Pearson  Luff,  M.B.,  B.So.Lond.,  Lecturer  in  Medioal  Jurisprudence 
and  Toxicology,  St.  Mary's  Hospital  :  "  A  careful  analysis  of  the 
evidence  given  in  this  cause  celebre  can  leave  little  doubt  but  that 
the  verdict  is  a  just  one.  It  appears  that  about  the  middle  of  April 
of  this  year  Mrs.  Maybrick  purchased  some  fly-papers,  since  proved 
to  contain  arsenic,  and  of  which  it  is  known  she  prepared  an  aque- 
ous extract.  On  April  27th  the  deceased  was  seized  with  vomiting, 
which  came  on  after  taking  tea.  On  April  2&th  he  still  suffered 
from  vomiting,  with  foulness  of  the  tongue,  and  also  complained  of 
stiffness  in  the  lower  limbs.  On  May  1st  deceased  partook  of  some 
luncheon,  consisting  of  a  preparation  of  revalenta  arabica,  which 
preparation  had  been  brought  to  his  office  by  his  brother,  who  had 
received  it  from  Mrs.  Maybrick,  and  after  partaking  of  it  he  com- 
plained that  he  did  not  feel  well.  On  May  3d  he  was  sick  twice 
after  returning  home.  On  May  4th  he  complained  of  a  tickling 
sensation  in  the  throat,  accompanied  with  retching.  Between  May 
4th  and  Gth  he  took,  by  order  of  his  medical  attendant,  part  of  a 
mixture  containing  a  small  quantity  of  Fowler's  solution  (the  whole 
quantity  contained  only  l-250th  of  a  grain  of  arsenic,  and  a  portion 
of  this  medicine  was  thrown  away  unused  by  the  medical  attendant 
on  May  6tb).  On  May  7th  deceased  was  still  suffering  from  vomit- 
ing, diarrhoea  was  just  appearing,  and  the  throat  was  dry  and 
acutely  inflamed.  On  May  8th  he  was  suffering  from  diarrhoea,  with 
considerably  straining.  On  May  9th  distressing  tenesmus  was 
present.  On  May  10th  the  tenesmus  was  better,  but  not  absent, 
and  the  patient  was  sinking.  On  May  11th  he  died.  The  post- 
mortem exemination  indicated  acute  gastro-intestinal  irritation. 
The  chemical  aualysis  showed  the  presence  of  arsenic  in  the  intes" 
tines,  liver,  kidneys  and  spleen,  but  none  was  found  in  the  stomach 
and  pelvic  bone.  The  symptoms  preceding  death,  the  post-mortem 
appearances,  and  the  results  of  the  chemical  analysis  clearly  indicate 
that  death  was  dne  to  arsenical  poisoning.  For  the  defence,  stress 
was  laid  on  the  fact  that  petechia;  were  absent  from  the  mucous 
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membrane  of  Hie  stomach;  this  absence  is  explained  by  the  fact 
that  in  all  probability  the  arsenic  was  taken  in  solution,  and  also  by 
the  fact  that  all  arsenic  had  passed  away  from  the  stomach  by  ab- 
sorption, by  passage  into  the  intestines,  and  by  vomiting.  Three 
bottles  containing  a  quantity  of  arsenic,  both  in  the  solid  state  and 
in  solution,  were  found  in  the  house,  together  with  a  package  con- 
sisting of  arsenic  and  charcoal.  Arsenic  was  also  found  in  a  bottle 
of  medicine  in  which  it  was  not  prescribed,  and  traces  were  found 
in  a  pocket  of  Mrs.  Maybrick's  dressing-gown,  and  on  a  handker- 
chief bearing  Mrs.  Maybrick's  name  contained  in  this  pocket. 
Arsenic  was  found  in  solution  in  a  bottle  of  Valentin's  meat-juice, 
which  had  been  seen  in  Mrs.  Maybrick's  possession  under  somewhat 
suspicious  circumstances.  The  prisoner  in  her  statement  admitted 
that  she  had  put  arsenic  in  the  form  of  a  powder  into  this  bottle  at 
her  husband's  request,  but  the  fact  of  its  being  found  in  the  bottle 
in  a  state  of  solution  points  strongly  to  the  inaccuracy  of  the  pris-  ti- 
er's statement.  It  is  strange  that  the  counsel  for  the  defence  did  not 
call  evidence  in  support  of  her  statement  that  she  had  been  accus- 
tomed for  years  to  use  arsenic  as  a  face-wash,  since  on  her  own 
declaration  this  was  known  to  'many  young  friends  in  Germany, 
and  to  her  mother  for  many  years.'  The  defence  endeavored  to 
show  (a)  that  the  arsenic  present  in  the  body  was  the  result  of  a 
habit  of  taking  arsenic  acquired  years  before  by  the  deceased  in 
America,  although  no  recent  evidence  as  to  the  purchase  or  taking 
of  arsenic  by  the  deceased  was  produced;  (Z>)  that  the  cause  of 
death  was  from  gastroenteritis  induced  by  something  other  than 
arsenic.  Bad  sausages,  fish  and  cheese  were  mentioned  in  evidence 
as  possible  inducing  agents  of  such  irritation,  but  no  evidence  was 
produced  that  the  deceased  had  partaken  of  any  of  these  things; 
the  only  positive  suggestion  that  was  made  was  that  the  gastro- 
enteritis was  produced  by  catching  cold,  a  most  improbable  result 
under  the  circumstances. — British  Medical  Journal. 

Give  Them  Mustard  Before  You  Give  Them  Chloroform, 
and  Something  Else  Ahout  Mustard. — One  of  our  friends  who 
is  doing  some  very  good  capital  surgery  among  the  negroes,  at  a 
financial  outgo  to  him  of  all  the  way  from  $5  to  $10,  for  surgical 
appliances  and  dressings,  is  also  taking  some  lessons  in  the  character 
of  the  darkey.      He  always  directs  that  they  shall  eat  no  breakfast, 
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and,  satisfied  with  their  affirmative  answer,  he  puts  them  on  the 
table,  to  find  that  as  he  gets  well  into  his  operation  he  has  to  wait 
until  vomiting  has  ceased-- the  process  always  revealing  a  pretty 
full  stomach.  He  thinks  he  will  settle  the  matter  hereafter  by 
giving  a  dose  of  mustard  and  water  preliminary  to  the  administra- 
tion of  the  anaesthetic.  Apropos  to  the  administration  of  mustard 
as  an  emetic,  the  writer  saw  a  woman  patient,  a  few  days  ago,  to 
whom  was  administered  mustard  as  an  emetic  in  attempted  lauda- 
num poisoning.  It  acted  promptly  and  efficiently,  but  the  young 
physician  whose  case  it  was,  was  greatly  amused  that,  even  in  the 
midst  of  the  vomiting,  the  patient  was  complaining  of  hunger,  and 
when  we  left  the  house  we  left  the  patient  safe  from  the  danger  of 
the  narcotic,  with  the  shanty  redolent  with  the  smell  of  frying  meat, 
a-cooking  for  the  would  be  suicide. 

Post-Graduate  Instruction  began  in  St.  Louis,  at  once  initi- 
ated in  New  York,  very  tardily  in  Philadelphia  and  elsewhere,  has 
at  last  reached  staid  old  London,  so  we  take  back  all  we  had  to  say 
in  opposition  to  it  some  years  ago.  There  is  nothing  more  advan- 
tageous to  the  hard-working  doctor  than  a  post-graduate  course  at 
the  right  place,  and  in  saying  this  we  do  not  except  a  good  medical 
journal. 

Leprosy  in  the  United  Statls. — The  President  of  the  Board 
of  Health  of  California,  in  making  enquiry  into  the  number  of  cases 
of  this  dread  disease  in  the  United  States.  We  trust  that  the  result 
of  his  enquiries  will  be  towards  the  complete  isolation  of  every  case, 
by  pressing  the  question  home  to  the  public.  It  is  all  well  enough 
for  ambitious  dematologists  to  gather  up  cases,  in  order  to  show  the 
novelty  to  wondering  students,  as  far  as  effect  is  concerned,  but  it  is 
imperilling  the  country,  it  is  true,  in  an  unknown  degree,  but  cer- 
tainly in  some  degree,  and  the  firm  hand  of  the  law  ought  to  be  laid 
on  all  such  rash  procedures. 

Running  Range — Running  Reins. — Nich  :  Culpepper,  in  his 
"English  Physitian  Enlarged,"  etc.,  1653,  answers  a  question  which 
we  were  unable  to  make  to  a  friend  and  enquirer  :  What  do  the 
negroes  mean  by  "running  range?"  We  always  had  dimly  associ- 
ated the  term  in  the  usual  jocular  way  with  a  gonorrhoea  by  another 
name,  but  very  aptly  ascribed  to  a  "  running  of  the  range."     It 
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seems,  though,  that  this  was  fanciful  and  old,  and  as  sharp  a  charlatan 
as  New  York  or  Chicago  could  boast  of  to  this  day,  speaks  of 
"  running  of  the  reins,"  or  gonorrhoea.  The  pathology  involved  in 
this  nomenclature  may  be  surmised.  But  how  the  darkeys  got  hold 
of  this  phrase,  behind  which  they  seek  to  cover  their  virtuous  con- 
dition, remains  unexplained. 

Tub  filthy  stuff  which  the  suggestion  of  Dr.  Brown  Sequard  has 
drawn  forth  from  the  secular  press,  is  humiliating  in  the  extreme, 
but  serves  as  a  good  index  for  those  who  have  not  already  thought 
upon  the  matter,  to  determine  what  newspapers  are  fit  to  come  into 
the  household.  What  with  advertisements  of  cures  for  dysmen- 
orrhcea,  spermatorrhoea,  and  prurient  nastiness  of  all  sorts  from 
police  courts  and  elsewhere,  it  is  evident  that  the  selection  of  a  clean 
newspaper  would  puzzle  most  any  parent. 

Centennial  Catalogue  of  tub  University  of  North  Caro- 
lina.— This  is  considerably  more  than  an  ordinary  catalogue  :  In 
addition  to  the  lists  of  names  of  officers  and  students  (1789-1889), 
it  contains  an  interesting  and  valuable  historical  sketch,  covering  63 
pages,  by  President  Battle,  with  1 1  full-page  plates.  The  catalogue 
proper  gives,  very  concisely,  the  leading  facts  in  the  life  of  each 
student,  graduate  and  non-graduate,  so  far  as  these  facts  could  be 
ascertained  by  the  compiler,  Mrs.  C.  P.  Spencer,  who  has  done  her 
work  with  rare  skill.  It  is  an  array  of  famous  names  such  as  insti- 
tutions in  the  United  States  can  produce — names  of  men  who  have 
brought  fame  to  North  Carolina  and  the  whole  country,  as  well  as 
to  their  Alma  Mater  at  Chapel  Hill.  The  catalogue  is  really  a  good- 
sized  book  of  250  pages,  and  is  by  far  the  handsomest  publication 
of  the  kind  that  we  have  seen.  The  Bursar  of  the  University, 
Major  W.  T.  Patterson,  will  forward  a  copy  on  receipt  of  50  cents. 

"  Homoeopathy  has  also  profited,  and  is  still  profiting,  wherever 
the  English  language  is  spoken,  by  an  accidental  misleading  resem- 
blance of  the  term  hraoce  to  the  precious  word  home — 'Home,  sweet 
hlmo.'  To  you  as  a  physician  the  term  homoeopath  naturally  signi- 
fies a  person  who  practices  a  certain  dogmatic  and  visionary  system. 
But  to  many  of  the  laity,  on  the  contrary,  the  first  two  syllables  of 
the  word  suggest  that  he  practices  a  simple  home  or  domestic  sys- 
tem of  medicine,  and  the  fact  that  he  ordinarily  prepares  his  own 
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globules,  solutions,  etc.,  either  at  his  own  boran  or  at  the  homes  of 
those  who  employ  him,  instead  of  sending  prescriptions  to  drug 
stores,  as  we  do,  add  strength  to  this  popular  error." — Cathell,  in 
The  Physician  Himself. 

Dr.  E.  J.  Overend  {Pacific  Med.  Journal)  states  that  his  per- 
sonal experience  with  caffeine  in  sick  headache,  after  a  large  experi- 
ence with  other  drugs,  is  that  it  is  almost  as  much  a  specific  in  that 
disease  as  quinine  in  intermittent  fever.  He  is  especially  enthusi- 
astic in  regard  to  its  prophylactic  powers  in  doses  of  two  to  five 
grains,  hourly,  in  capsules. —  College  and  Glinieal  Record. 

Treatment  op  Eczema. — The  great  desideratum  is  the  appropri- 
ate external  treatment.  Dr.  Mackintosh  gives  the  following  as  an 
ointment  which  in  most  cases  pretty  nearly  approaches  the  character 
of  a  specific  : 

$. — Bismuthi  subnitratis,  3  iv. 
Zinci  oxidi,  3  i. 
Acidi  carbolici  liquidi,  3  ss. 
Vaselini  albi,  §  li. 
Ft.  ung. 

Or 

3. — Bismuthi  subnitratis,   3  ii. 

Zinci  oxidi,  3  ss. 
Glycerini  (Price's),   3  iss. 
Acidi  carbolici  liquidi,  ti^xx. 
Vaselini  albi,  3  vi. 
Ft.  ung. 

The  latter  ointment  mixes  into  a  beautiful  enamel-like  cream, 
which  is  cooling,  and  acts  as  a  balm  to  the  irritable  skin. 

When  constant  tingling  and  irritation  disturb  the  patient's  rest 
at  night,  this  lotion  is  said  to  be  invaluable  : 

5. — Bismuthi  subnitratis,  3  i. 
Glycerini  (Price's),   3  iv. 
Acidi  carbolici  liquidi,  Tulxii. 
Aquam  rosse,  ad  3  i. 

Sig. — Shake  up,  and  apply  with  a  camels-hair  pencil. 
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Wood's  Medical  and  Surgical  Monographs.  Vol.  III.,  No.  2, 
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sylvania Hospital. 

Boston  University  School  of  Medicine.  Seventeenth  Annual  An- 
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The  Physician  Himself,  by  D.  W.  Cathell,  M.D.,  published  by  F.  A. 
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Transactions  of  the  Southern  Surgical  and  Gynecological  Associa- 
tion.    Vol.  I.     Session  of  1888.     Birmingham,  December  4  to  6th. 

Experience  in  the  Treatment  of  Trachoma,  by  A.  E.  Prince,  M.D., 
Jacksonville,  111.  Read  at  the  meeting  of  the  Illinois  State  Medical 
Society,  at  Jacksonville,  111.,  May  23  to  25,  1889. 

Annual  of  the  Universal  Medical  Sciences,  Five  Volumes.  Issue  of 
1888.  Edited  by  Charles  E.  Sajous,  M.D..  and  Socitty  Associate 
Editors.     Published  by  F.  A.  Davis,  Philadelphia. 

University  of  Pennsylvania  Catalogue  for  Session  of  1888-'89,  and 
Announcement  for  Session  ot  1889-'90.  One  Hundred  and  Twenty- 
fourth  Aunual  Session.     Department  of  Medicine. 

Pathology  and  Treatment  of  Alopecia  Areata,  by  A.  R.  Robinson, 
M.B.,  L.R.C.P.,  and  S.  (Edin.).  Reprinted  from  the  "Transactions  of 
the  Ninth  International  Medical  Congress."     Vol.  IV. 

Annual  Catalogue  aud  Announcement,  with  an  account  of  the  new 
buildings  of  the  College  of  Physicians  and  Surgeons  in  the  city  of 
New  York,  Medical  Department  of  Columbia  College. 
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READING  NOTICES. 


Chronic  Pulmonary  Catarrh.— J.  S.  Swain,  L.K.QC,P.  and 
L.R.C.S.,  37  Park  Lane  Terrace,  London,  England,  says:  "  I  have 
used  S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  in  the  following 
case  :  Mr.  C,  aged  about  35,  suffering  from  chronic  pulmonary  catarrh, 
with  pain  in  left  side  and  great  expectoration,  cough  paroxysmal  and 
lasting  some  minutes;  gave  Extract  Pinus  Canadensis  iuternally  ;  after 
second  bottle  the  expectoration  was  less,  pain  in  side  left,  and  felt  more 
in  throat,  and  he  coughs  less,  and  feels  better  in  himself. 

Messrs.  Reed  &  Carnrick  : — Gentlemen : — In  recognition  of  the 
courtesy  shown  us  by  your  invitation  to  visit  your  laboratory  at  Goshen 
and  personally  observe  the  several  successive  steps  in  the  process  of 
preparing  your  Soluble  Food,  we  desire  to  express  our  thanks.  We 
were  very  forcibly  impressed  with  the  precaution  exercised  iu  obtaining 
practically  sterilized  and  partly  digested  milk,  and  the  absolute  ctean- 
liness  observed  throughout  the  entire  process.  We  unhesitatingly  en- 
dorse your  Soluble  Food,  and  shall  continue  prescribing  it  for  our 
babies  :  Edward  Molitor,  M.D.,  Somonauk,  111.;  J.  Gill.  Allan,  M.D.. 
Shelbyville,  Ky.;  J.  D.  Herrmann,  M.D.,  Eastman,  Ga.;  S.  T.  Turner' 
M.D.,  El  Paso,  Tex.;  J.  I.  McConuell,  M.D.,  Chattanooga,  Tenn.;  J.  C 
B.  Justice,  M.D.,  Asheville,  N.  C;  B.  Z.  Henslee,  M.D.,  Dickson' 
Tenn.;  W.  G.  Ferguson,  M  D.,  Hughesville,  Mo.;  J.  H.  McDuffee- 
M.D.;  Keyser,  N.  C;  W.  H.  Hudson,  M.D.,  La  Fayette,  Ala  —  N.  Y. 
Polyclinic  School. 

There  is  no  other  exhibit  of  the  class  in  the  United  States  section 
to  rival  that  of  Wm.  R.  Warner  &  Co.  From  the  globe-advertising 
Philadelphia  merchant  comes  an  exhibit  which  the  native  pharmaciens 
can  look  at  with  both  admiration  and  wonderment.  The  display  is 
enough  to  make  any  Frenchman  curious,  and  their  arrangement  such 
as  to  be  above  deprecatory  criticism  ;  and  those  Frenchmen  there  could 
not  be  a  people  with  better  taste  for  the  proper  and  harmonious  exhi- 
bition of  products.  A  glance  through  their  own  magnificent  section 
of  pharmacy  will  verify  this.  Readers  would  find  superfluous  a  de- 
scription in  detail  of  the  Messrs.  Warner's  essentially  fine  installation 
covering  all  their  soluble  sugar-coated  pills,  salts,  etc.  Suffice  it  to 
remark  that  at  the  Paris  Universelle  their  exhibit  is  thoroughly  repre- 
sentative, comprises  all  the  makers'  fabrications,  and  is  decidedly  an 
honor  to  the  concern. —  Pharmaceutical  Record. 
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3ceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  lias  Sustained  a  High  Reputation  in  America  and  England 
>r  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
mployed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  CuratiYe  Properties  are  largely  attributable  to  stimulant, 
onic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
*e  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
ad  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
ith  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
Dn,  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
ith  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
jpression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
.  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
»w  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 
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LACTOPEPTIITB  I 

The  most  important  remedial  agent  ever  presented  to  the  Profession/or 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation,   and,  all  Diseases  arising  from  imperfect  nutrition, 


LACTOPEPTINE  IN  CHOLERA  INFANTUM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopep- 
tine  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuableluformation. 


The  New  York  Pharmacal  Association 

P.  O-  Box  1574.  NEW  iTORK. 
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ORIGINAL    COMMUNICATIONS. 


A  CASE  OF  CESAREAN  SECTION. 
By  J.  M.  Hays,  M.D.,  Oxford,  N.  C. 


On  Friday,  June  28th.  I  performed  Cesarean  Section  on  Tishy 
Curtis,  a  negro  woman  set.  34,  living  in  the  country,  about  nine  miles 
distant  from  this  place. 

History. — She  had  previously  been  delivered  of  four  dead  children. 
My  esteemed  friend,  Dr.  J.  W.  Booth,  has  furnished  me  with  the 
following  facts  in  regard  to  these  labors  : 

Tally-Ho,  N.  C,  July  9,  1889. 

Dear  Doctor  : — Yours  of  yesterday  to  hand.     I  am  acquainted 

with  Tishy's  family  from  her  grand-parents  on  both  sides.     There 

has  been  no  mental  derangement  on  either  side.     Tuberculosis  in 

her  father's  family.     In  her  first  labor  the  breech  presented;  it  was 
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a  small  child,  and  I  delivered  it  with  difficulty  by  traction  on  the 
body—dead.  In  fact,  the  body  was  born  before  I  arrived.  In  her 
second  labor  the  breech,  or  shoulder  (I  forget  which),  presented; 
but  after  pulling  the  head  off  the  latter  was  delivered  with  very 
great  difficulty.  Whether  it  was  perforated  or  not,  I  forget.  In  the 
third  labor  the  deformity  at  the  promontory  of  the  sacrum  had 
increased  so  much  that  the  head  had  to  be  perforated,  which  was 
done  by  Dr.  S.  D.  Booth.  The  shoulder  presented  in  the  fourth 
labor.  After  I  had  turned  the  child,  Dr.  S.  D.  Booth  got  the  blunt 
hook  in  the  mouth  and  made  traction  on  the  hook,  while  I  drew  on 
the  body.  Thus  we  delivered  it,  the  promontory  of  the  sacrum 
cutting  or  mashing  its  way  through  the  skull.  It  seemed  like  bar- 
barous midwifery,  but  I  don't  see  how  we  could  have  done  better, 
and  she  did  well  after  it. 

Tishy  did  not  walk  till  she  was  five  years  old. 

Yours  very  truly,  J.  W.  B. 

I  will  state  here  that  the  patient  had  been  instructed  after  each 
Of  her  confinements  that  any  subsequent  labor  would  endanger  her 
own  life  and  be  almost  sure  death  to  the  child.  She  had  also  been 
Urged  to  notify  her  physician,  should  she  become  pregnant,  so  that 
he  might  induce  premature  labor— say  at  the  seventh  month.  These 
instructions,  however,  were  disregarded,  and  Dr.  J.  W.  Booth,  her 
family  physician,  was  not  informed  that  she  was  pregnant  until  a 
few  weeks  before  this  confinement.  He  then  notified  his  brother, 
Dr.  S.  D.  Booth,  and  myself,  that  he  wished  us  to  perform  the 
Cesarean  section,  as  he  was  not  willing  to  kill  any  more  of  her 
children.  We  urged  that  the  operation  be  done  a  few  days  before 
her  expected  labor,  but  this  was  refused  by  the  patient  and  her 
husband. 

Upon  the  outset  of  the  labor  Drs.  J.  W.  and  T.  L.  Booth  were 
sent  for.  Upon  their  arrival  the  os  was  found  to  be  dilated.  They 
at  once  telegraphed  for  Dr.  S.  D.  Booth  and  myself,  and  we  pro- 
ceeded to  the  place  without  delay,  Mr.  L.  B.  Grandy,  a  student  of 
the  College  of  Physicians  and  Surgeons,  New  York,  accompanying 
us.  We  arrived  at  the  house  about  noou,  and  ascertained  that  labor 
had  been  in  progress  since  about  5  o'clock,  a.  m-  The  bag  of  waters 
had  broken  about  an  hour  previous  to  our  arrival,  and  strong  labor 
pains  were  now  following  each  other  at  intervals  of  a  few  minutes 
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The  patient  was  given  a  hypodermic  of  raorph.  sulph.,  gr.  £,  and  a 
rectal  injection  of  Viburn.  Prunif.,  3  j,  chloral  hydrate,  3  ss.  An 
examination  revealed  the  fact  that  there  was  considerable  shorten- 
ing of  the  conjugate  diameter  of  the  pelvis,  produced  not  only  by 
a  bulging  forward  of  the  sacral  promontory,  but  also  by  a  recession 
of  the  pubes.  This  condition  was  readily  appreciated  by  all  of  us* 
Dr.  J.  W.  Booth  stated  that  the  deformity  had  progressed  consider- 
ably since  her  last  confinement,  and  had  now  become  so  great  that 
it  would  not  be  practicable  to  extract  even  a  mutilated  child. 
Evidently,  then,  we  had  here  a  very  badly  deformed,  figure-of-eight 
(gc^  pelvis,  with  tue  antero-posterior  diameter  of  the  inlet  less  than 
two  inches.  The  woman  was  strong  and  healthy,  had  been  in  labor 
only  a  few  hours,  and  all  of  us  believed  that  the  Csesarean  section 
was  the  only  rational  procedure. 

Operation. — The  patient  was  chloroformed  and  placed  upon  two 
kitchen  tables,  which  served  us  as  an  operating  table.  The  raons 
veneris  having  been  shaved,  the  abdomen  and  genitals  were  washed 
with  soap  and  water,  followed  by  ether  and  a  solution  of  bichloride 
of  mercury.  A  hot  carbolized  vaginal  douche  was  also  used.  The 
instruments,  sponges,  ligatures,  etc.,  were  all  thoroughly  sterilized,  as 
were  my  own  hands  and  arms  and  those  of  my  assistants.  In  short, 
every  aseptic  and  antiseptic  precaution  was  observed.  Dr.  J.  W» 
Booth  managed  the  anaesthetic  throughout.  Drs.  T.  L.  Booth  and 
Grandy  supported  the  knees  and  attended  to  the  sponging,  while 
Dr.  S.  D.  Booth  acted  as  ray  right-hand  man,  assisting  me  most 
skilfully  in  many  ways.  I  will  state  that  before  the  operation  was 
begun  a  hand  and  arm  (the  right)  presented  in  the  vagina.  Sanger's 
operation  was  the  one  selected.  I  began  by  making  an  incision 
from  the  umbilicus  nearly  to  the  symphysis,  dividing  the  peritoneum 
upon  a  grooved  director.  Finding  this  incision  insufficient  to  admit 
of  the  gravid  uterus  being  turned  out,  I  enlarged  it  about  three 
inches  upward  to  the  left  of  the  umbilicus.  The  uterus  was  then 
seized  and  lifted  out,  and  a  rubber  cloth,  prepared  for  the  purpose, 
placed  under  it  to  protect  the  peritoneum.  The  intestines  were  con- 
trolled by  flat  sponges  in  the  hands  of  one  of  my  assistants.  The 
uterus  was  then  laid  open,  and  an  asphyxiated  female  child,  of  aver- 
age size,  extracted.  There  was  a  very  prominent,  but  narrow,  caput 
succedaneum,  on  the  right  parietal  bone.  Dr.  S.  D.  Booth  took 
charge  of  the  phild,  and  resuscitated  it  after  about  fifteen  minutes 
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of  persevering  effort.  The  placenta  was  delivered  at  once  without 
difficulty.  An  hypodermic  of  ergotine  was  given  at  this  time. 
There  was  very  little  hemorrhage  from  the  placental  site  or  from  the 
wound,  but  as  uterine  contractions  were  rather  tardy,  they  were 
stimulated  by  the  introduction  through  the  wound  of  sponges  from 
very  hot  water.  Two  of  these  applications  were  followed  by  rigid 
tonic  contractions  and  cessation  of  hemorrhage.  The  uterine  wound 
was  brought  together  with  twelve  interrupted  silk  sutures.  I  now 
covered  this  wound  entirely  by  bringing  together  the  divided  peri- 
toneum over  it,  inverting  at  the  same  time  the  free  edges  of  the 
peritoneum,  as  in  the  Lembert  intestinal  suture.*  I  made  eleven  of 
these  superficial,  intermediate  sutures.  The  rubber  cloth  was  then 
removed,  and  the  peritoneal  toilet  most  scrupulously  made.  This 
was  scarcely  necessary,  however,  as  this  cavity  was  almost  perfectly 
clean.  The  uterus  was  now  replaced,  and  the  edges  of  the  abdom- 
inal wound  brought  together  with  twelve  deep  silver  wire  sutures 
(not  made  to  include  the  peritoneum)  between  which  I  passed  a 
sufficient  number  of  superficial  silk  sutures  to  bring  the  wound  into 
perfect  apposition.  There  was  absolutely  uo  gaping  of  the  wound 
at  any  point.  Iodoform  was  abundantly  used  over  the  whole  extent 
of  the  wound.  Aseptic  cotton  was  then  applied,  and  this  was  held 
in  position  by  a  snugly-fitting  rotten  bandage.  The  patient  was 
then  placed  in  bed — pulse  110,  respiration  normal. 

The  entire  operation  consumed  something  le3s  than  an  hour.  I 
wished  to  remove  the  ovaries  during  the  operation,  but  this  was 
objected  to  by  my  colleagues,  and  was  abandoned. 

After  Treatment. — A  hypodermic  of  morph.  suiph.,  gr.  ^,  atrop. 
sulph.,  gr.  1-150,  was  now  given.  Before  we  left  the  house  the 
patient  expressed  herself  as  feeling  very  comfortable,  and  made 
anxious  inquiries  about  what  she  should  be  allowed  to  eat.  Dr. 
Grandy  kindly  consented  to  remain  with  the  patient,  and  from  this 
point  I  shall  follow  his  notes,  taken  at  the  bedside.  The  patient 
rested  quietly  during  the  night,  showing  only  slight  restlessness  at 
intervals.     During  the  twelve  hours  of  the  night  three  hypodermics 

*This  I  regarded  as  an  improvement  upon  the  Sanger  method  of 
suturing  the  uterus,  and  equally  efficacious  in  preventing  intra-perito- 
neal  hemorrhage.  I  thought  this  was  an  entirely  original  method,  at 
the  time,  hut  now  believe  that  other  American  operators,  Garrigues 
among  them,  have  followed  the  same  plan. 
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of  ruorpb.  sulph.,  gr.  £,  were  given.  Temperature  and  pulse  re- 
mained 100  and  129.  respectively,  throughout  the  night.  On  Satur- 
day morning  (29th)  she  awaked,  and  stated  that  she  was  entirely 
free  from  pain,  and  was  hungry.  Chicken  broth  was  allowed  her, 
which  she  ate  with  evident  relish.  During  the  day  the  patient  at 
no  time  complained  of  discomfort,  and  talked  intelligently  with  the 
doctors,  her  husband  and  the  nurse.  Beginning  at  6  a.  m.,  quin. 
sulph.  gr.  viij,  was  given  every  three  hours  until  thirty-two  grains 
were  given.  At  3  p.  m.  temperature  99.3,  pulse  120.  Chicken  broth 
and  milk  and  brandy  were  given  frequently  during  the  day,  being 
only  occasionally  rejected.  Drs.  J.  W.  and  T.  L.  Booth  visited  the 
patient  to-day. 

On  Saturday  night  and  Sunday  the  clinical  record  varied  little 
from  the  above,  the  patient  remaining  quiet  and  restful.  Quinine 
and  nourishment  were  given  as  on  preceding  day.  Patient  was 
to-day  (Sunday)  very  anxious  for  solid  food.  At  3  p.  m.  tempera- 
ture normal,  pulse  108.  This  afternoon  I  visited  the  patient  in 
company  with  Drs.  J.  W.  and  T.  L.  Booth;  we  found  everything 
satisfactory,  and  gave  a  favorable  prognosis.  Dr.  Grandy  returned 
with  me  to  Oxford,  Dr.  T.  L.  Booth  taking  charge  of  the  patient  for 
the  present.  Beginning  at  6  p.  m.  a  capsule  containing  quin.  sulph., 
gr.  viij,  morph.  sulph.,  gr.  ^,  was  given  every  six  hours,  until  four 
were  taken. 

At  4  o'clock,  Monday  afternoon,  all  of. us  returned  to  the  patient's 
house,  and  found  that  she  had  been  doing  well  during  the  day.  At 
8:30,  a.  m.,  temperature  normal,  pulse  90.  We  were  at  the  house 
about  half  an  hour,  during  which  time  patient  was  quiet,  conversing 
intelligently.  About  an  hour  after  leaving,  patient  became  very 
restless  and  unmanageable,  whereupon  Drs.  T.  L.  Booth  and  Grandy 
were  hastily  summoned.  Upon  arrival  they  found  the  woman 
delirious— talking  wildly  and  very  restless.  In  a  few  minutes  she 
became  morp  quiet,  and  remained  so  until  about  9  o'clock,  when  she 
was  again  seized  with  a  paroxysm  of  delirium  (or  mania  ?).  Morph. 
sulph.,  gr.  ^,  was  given,  which  produced  a  sound  s'eep,  lasting  nearly 
two  hours.  The  benefit  thus  produced,  however,  was  wholly  tempo- 
rary, for  when  she  awaked  she  was  even  more  restless  and  talkative 
than  before.  She  was  now  disposed  to  move  aimlessly  about  on  the 
bed,  and  made  repeated  efforts  to  get  up.  These  movements  were 
prevented  only  by  the  forcible  restraint  of  her  attendants,  the  nar  - 
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ootios  administered  proving  entirely  ineffectual.  An  hypodermic  of 
morph.  eulph.,  gr.  },  atrop,  sulph.,  gr.  1-50,  was  given  (about  11 
o'clock),  followed  in  about  an  hour  by  svapnia,  gr.  j,  per  orem, 
neither  of  which  produced  any  appreciable  effect.  In  about  another 
hour,  or  perhaps  a  little  longer,  the  hypodermic  injection  was  repeated, 
and  at  2  :  15  o'clock  another  grain  of  svapnia  was  given.  The 
patient  still  remaining  wakeful  and  restless,  at  3  :  15  auother  injec- 
tion of  morphia  and  atropia  was  given,  about  one-fourth  of  the 
solution  remaining  in  the  syringe,  unused.  At  4  :  30  o'clock  she  fell 
into  a  quiet  sleep,  which  lasted  little  more  than  an  hour. 

On  Tuesday  morning  I  received  this  telegram  :  "  Tishy  maniacal, 
talks  incessantly."  I  reached  patient's  house  at  4  p.  m.,  and  learned 
from  Drs.  Booth  and  Grandy,  who  had  been  with  her  during  the 
day,  that  she  had  had  short  periods  of  sleep,  between  which  were 
intervals  of  restlessness  and  incoherent  jabbering.  She  was  now 
evidently  in  a  profound  state  of  narcosis,  from  which  I  was  unable 
to  ar  use  her.  Her  pupils  were  greatly  contracted,  skin  moist,  pulse 
160,  respirations  36,  temperature  normal.  Upon  learning  the  amount 
of  narcotic?  administered  during  the  previous  night  I  at  once  sus- 
pected that  I  had  to  deal  with  opium-poisoning.  All  my  colleagues 
in  the  case  were  now  present,  except  Dr.  S.  D.  Booth,  who  was 
detained  by  sickness,  and  coincided  with  me  in  this  opinion.  About 
this  time  we  observed  that  she  stopped  breathing,  and  at  once  atrop. 
sulph.,  1-50,  was  given  and  artificial  respiration  practiced.  The 
latter  had  to  be  done  every  few  minutes  for  something  more  than 
half  an  hour.  These  cessations  of  breathing  did  not  materially 
affect  the  pulse.  Up  to  8  :  -30  o'clock  the  intervals  between  periods 
of  suspended  breathing  gradually  lengthened,  and  beginning  about 
this  time  the  last  interval  was  seventy-seven  minutes,  without  sus- 
pension. Pulse  now  150,  respiration  rapid,  but  uninterrupted.  At 
9  :  30  o'clock,  as  narcosis  was  still  profound,  and  patient  again  in 
profuse  perspiration,  atrop.  sulph.,  gr.  1-100,  was  injected.  From 
time  to  time  brandy  was  administered  hypodermically  and  by  mouth. 
Strong  coffee  was  also  given.  The  pulse  was  now  quicker,  with 
more  volume  and  less  force. 

At  10  o'clock  three  or  four  nitrite  of  amyl  pearls  were  used,  with 
marked  effect,  upon  her  respiration,  though  this  was  not  lasting. 
Soon  after  this  the  patient  seemed  to  rally  a  great  deal,  and  appa- 
rently continued  to  improve  for  about  two  hours.     She  became. more 


A   CASE   OF   CESAREAN   SECTION.  167 

conscious,  and  upon  being  called  would  open  her  eyes,  and  seemingly 
make  efforts  to  speak.  Her  conjunctivae  now  became  sensitive,  and 
she  made  voluntary  movements  of  her  limbs.  The  coffee  and  other 
stimulants  which  were  being  given  were  readily  swallowed.  Her 
pulse  remained  rapid  and  of  small  force,  so  she  was  given,  at  12  :  30 
a.  m„  15  minims  of  tincture  digitalis  under  the  skin.  Her  condi- 
tion at  1  o'clock  was  very  encouraging,  but  this  soon  changed,  and 
she  passed  again  into  a  still  more  profound  coma.  However,  there 
continued  to  be  intermissions  of  apparent  improvement  for  several 
hours.  Her  skin  was  uniformly  moist,  except  for  a  short  while  after 
atropia  was  used.  At  1  :  30  o'clock  her  temperature  was  observed 
to  be  on  the  rise,  being  now  103.5.  At  2  :  15  another  15  minims 
digitalis  was  given,  and  at  3  o'clock  atrop.  sulph.,  gr.  1-75,  was  in- 
jected. The  temperature  had  risen  to  104.8  by  5  :  30  o'clock,  and 
at  9  :  00  it  was  105,  which  was  maintained  till  the  end. 
On  Wednesday  morning  the  ice-pack  was  applied  to  the  head,  and 
other  measures  adopted  to  reduce  the  temperature  and  sustain  the 
failing  strength  of  the  patient,  but  everything  was  unavailing,  and 
the  patient  died  at  11  :  20  o'clock.  The  heart  continued  to  beat 
after  respirations  ceased. 

Autopsy. — A  general  autopsy  was  refused.  The  husband,  how- 
ever, consented  to  an  inspection  of  the  parts  involved  in  the  opera- 
tion. These  were  examined  at  once,  and  to  our  gratification  found 
to  be  in  a  perfect  condition  of  asepsis.  No  odor  had  been  detected 
during  the  life  of  the  patient,  and  now  the  abdominal  wound  showed 
not  the  slightest  trace  of  septic  infection.  In  fact,  the  wouud  was 
uniting  nicely  throughout  its  whole  extent,  by  first  intention.  There 
had  been  no  hemorrhage  into  the  peritoneal  cavity,  and  the  perito- 
neum showed  no  sign  of  inflammation  whatever.  The  uterine  wound 
was  absolutely  clean,  and  perfect  union  had  taken  place.  In  Tact,  it 
was  quite  impossible,  under  the  conditions  observed,  for  septicaemia 
or  peritonitis  to  have  supervened.  The  deformity  of  the  pelvis,  as 
previously  described,  was  now  verified.  The  conjugate  diameter 
would  not  admit  the  passage  of  any  index  and  middle  finger,  being 
less  than  two  inches. 

REMARKS. 

The  question  as  to  the  cause  of  death  in  this  case  is  a  most  inter- 
esting one.     I  shall  not  go  into  a  lengthy  discussion  of  this  question, 
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but  shall  limit  myself  to  suggesting  briefly  several  possible  causes 
which  have  occurred  to  me  in  studying  the  subject.  Primarily  the 
question  arises.  Was  the  mania  the  first  of  an  orderly  series  of 
Bymptoms  of  a  condition  which  finally  caused  death  ?  This  I  am 
now  disposed  to  answer  in  the  affirmative,  though  I  confess  that  I 
thought  at  the  time  of  my  attendance  upon  the  case  that  opium 
played  an  important  part  in  bringing  about  the  fatal  issue.  It  will 
be  noted,  however,  that  1  grain  morphia  had  been  administered 
during  eighteen  hours,  extending  through  Sunday  night,  with  the 
most  pleasant  effect.  After  mania  supervened  Monday,  p.  m.,  only 
1  gr.  morphia,  with  2  grs.  svapnia,  was  given  during  the  night,  and 
nothing  approaching  coma  was  observed  until  twelve  hours  after 
the  last  dose.  During  this  period  she  had  "intervals  of  restless- 
ness." I  feel  sure,  therefore,  that  the  opiates  could  have  had  no  ill 
effect  whatever,  and  that  the  symptoms  which  so  closely  resembled 
those  produced  by  this  drug  were  due  entirely  to  some  other  cause. 
That  death  was  dependent  upon  this  drug  is,  of  course,  out  of  the 
question.  The  same  may  be  said  of  the  1-23  gr.  atropia  which  was 
given  during  the  eighteen  hours  preceding  death.  Was  it  septicaemia? 
I  do  not  believe  it  was.  The  autopsy  satisfied  us  that  such  a  condi 
tion  was  almost  impossible  under  the  circumstances.  During  the 
years  of  18  83-'84,  while  house  surgeon  in  the  Charleston  City 
Hospital,  I  saw  much  of  septicaemia,  both  in  the  wards  and  dead- 
house;  there  was  nothing  in  my  present  case,  either  before  or  after 
the  autopsy,  to  suggest  septicaemia  as  the  cause  of  death  to  my 
mind.  I  must  therefore  differ  from  the  eminent  Dr.  Robert  P. 
Harris,  of  Philadelphia,  in  the  opinion  expressed  by  him  in  a  courte- 
ous note  to  me  of  recent  date,  written  after  having  my  case  fully  set 
before  him,  in  which  he  says  :  "As  there  was  no  full  autopsy  made 
upon  your  patient,  the  cause  of  death  must  be  largely  conjectural. 
My  belief  is  that  an  obscure  form  of  sepsis  was  at  the  bottom  of 
it — the  high  temperature  and  delirium  would  indicate  this."  There 
are  two  other  causes  of  death  to  be  mentioned,  one  of  which  I  feel 
sure  produced  the  fatal  issue  in  this  case  :  I  refer  to  acute  mania 
and  iodoform  poisoning.  In  a  paper  read  by  Dr.  T.  Gaillard  Thomas 
before  the  New  York  Academy  of  Medicine,  April  4th,  1889,*  he 
described  a  condition  of  "acute  mania  and   melancholia  as  sequelae 
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of  gynecological  operations,"  reporting  six  cases  from  his  own 
practice  and  twenty  recorded  by  other  operators.  In  the  discussion 
of  this  paper  twelve  additional  cases  were  added,  making  in  all 
thirty-eight  cases  of  acute  phychosis  following  gynecological  opera- 
tions up  to  that  time.  This  "  post-operative  insanity " — a  name 
suggested  by  Dr.  L.  C.  Gray — is  probably  in  no  way  peculiar  to 
gynecological  operations.  That  the  symptoms  are  similar  to  those 
of  iodoform  poisoning  will  appear  from  the  discussion  following 
Dr.  Thomas'  paper,  as  well  as  from  the  fact  that  he  himself  recog- 
nizes the  analogy  and  anticipates  what  followed  by  saying:  "In 
four  of  my  six  reported  cases  not  a  particle  of  iodoform  was  used 
at  any  time;  so  these  are  out  of  consideration  in  reference  to  iodo- 
form poisoning  as  a  factor.  In  the  two  remaining  cases  iodoform 
was  used,  as  I  always  use  it,  very  cautiously  and  entirely  on  the  line 
of  cutaneous  union,  where  absorption  would  have  been  next  to 
impossible."  Dr.  J.  B.  Hunter  called  attention  to  the  fact  "that 
a  very  small  quantity  of  iodoform  would  in  some  susceptible 
patients  cause  iodoform  poisoning."  Dr.  Munde  "  did  not  believe 
iodoform  had  any  influence,  for  he  had  seen  wounds  packed 
with  it,  yet  the  patients  did  not  become  maniacal."  In  closing 
the  discussion  Dr.  Thomas  said  :  "  If  iodoform  possesses  the  disad- 
vantage of  ever  producing  such  grave  results  as  had  been  described 
during  the  evening,  it  seemed  to  him  that  the  advantages  which 
pertained  to  it  hardly  warranted  its  use.  He  was  in  the  habit  of 
sprinkling  a  little  iodoform  along  the  line  of  sutures  which  closely 
coaptated  the  edges  of  the  external  abdominal  wound  in  laparotomy, 
yet  he  was  not  prepared  to  deny  Dr.  Hunter's  position,  that  even 
under  those  circumstances  the  iodoform  might  cause  poisoning.  He 
had  some  cases  of  insanity  lasting  three  or  four  days,  due  to  iodo- 
form poisoning,  but  had  not  mentioned  them  in  the  paper."  Dr. 
H.  C.  Wood  says  :*  "The  extensive  surgical  use  of  iodoform  has 
led  to  a  number  of  poisonings  by  it.  The  symptoms  are  variously 
described,  and  it  is  almost  certain  that  in  some  cases  they  have  been 
due  to  the  wound  and  not  to  the  dressing.  They  may  be  preceded 
by  general  malaise  for  a  day,  and  then  suddenly  burst  forth.  In  the 
most  characteristic  and  severe  class  of  cases  the  phenomena  resemble 
somewhat  those  of  meningitis,  and  may  be  somnolence,  deepening 
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into  stupor,  with  contracted  motionless  pupils,  or  restlessness,  ending 
in  active  delirium,  in  either  case  the  temperature  being  normal  and 
the  pulse  exceedingly  rapid.  A  peculiarity  of  these  cases  seems  to 
be  that  death  usually  follows,  although  the  symptoms  have  developed 
abruptly  and  the  dressings  have  been  removed  at  once.  Dr.  Schede, 
of  Hamburg,  describes  six  classes  of  cases,  his  sixth  form  being  that 
just  spoken  of.  1.  High  fever,  without  other  phenomena.  2.  Fever, 
with  mild  gastro-intestinal  irritation,  depression  of  spirits  and  rapid 
pulse;  recovery  almost  invariable.  3.  Very  rapid,  soft  pulse — 150 
to  180;  no  fever;  great  danger.  4.  Very  rapid  pulse,  with  high 
fever;  death  almost  invariable.  5.  After  severe  operations,  rapid 
collapse  and  death.  A  form  of  poisoning,  with  melancholia,  dilated 
pupils  and  hallucinations  is  also  described."  I  can  testify,  from  a 
somewhat  extended  personal  observation  of  Dr.  Schede's  work  in 
Hamburg  last  summer,  that  he  still  uses  iodoform  abundantly  as  a 
surgical  dressing,  and  apparently  without  fear,  especially  after  severe 
operations  in  the  mammary,  axillary  and  cervical  regions,  where  it 
seems  that  absorption  would  certainly  take  place  very  readily. 

In  what  category  this  case  will  be  placed  in  the  history  of  death 
following  Cesarean  section  I  cannot  say;  but  nothing  is  more  certain 
to  my  mind  than  that  it  should  not  rank  with  deaths  from  septicaemia. 
Whether  or  not  I  am  right  in  my  belief  that  it  lies  between  "post- 
operative insanity  "  and  iodoform  poisoning  I  will  leave  others  to  say. 

It  should  be  stated  in  closing  this  report  that  the  child  at  this  date 
(August  15th)  is  living  and  doing  well. 

NOTES    ON   STATISTICS    OF   THE    OPERATION,    BY   DR.    R.    P.    HARRIS. 

July  23,  1889. 

Dr.  J.  M.  Hays  : — Dear  Sir  : — As  you  have  given  no  particu- 
lars of  the  Cesarean  case  to  be  reported,  not  even  the  date  or  result, 
I  enclose  a  blank  to  be  filled  up  for  my  private  register.  This  will 
also  give  the  points  to  be  recorded,  all  of  which  rarely  appear  in  a 
reported  case. 

It  is  impossible  to  state  how  many  Sanger  operations  have  been 
performed  up  to  this  time;  but  there  have  no  doubt  been  over  200. 

There  have  been  30  operations,  with  13  recoveries,  16  deaths  and 
1  (your  own)  result  not  given,  in  the  United  States  (1882-1889). 

Germany  has  had  91  operations,  with  11  deaths:  2  cases,  result 
unknown,  but  probably  favorable. 
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C  For  1888  I  have  collected  for  Continental  Europe 54 

"     United  States 12 

j  Deaths  in  Continental  Europe,  5;  cases  unknown  2. 

(       "  United  States,  7  (i.  e.,  5  out  of  52,  and  7  out  of  12). 

Of  189  cases  in  all,  there  were,  recoveries 140 

"         "      deaths 45 

unknown,  including  "case  189" 4 

Operations  of  Continental  Europe 153"] 

Deaths 26  }  1882-1889. 

Not  given. .        3  ) 
Yours,  very  respectfully, 

Robert  P.  Harris. 
There  were  177  Siinger  operations  up  to  January  1,  1889. 

"        "        65       "  "         in  the  year  1888. 

At  this  rate  there  will  be  242  by  January  1,  1890,  and  there  must 
have  been  over  30  this  year  thus  far,  of  which  not  half  have  yet 
been  reported.  R.  P.  H. 

July  30,  1889. 
Dear  Dr.  Hays:— Please  state  why  your  patient  died — such  a 
case  should  have  recovered. 

Cseaarean  operations  of  the  United  States 186 

Women  died 115 

Csesarean  operations  in  Philadelphia,  not  including  Porro 

cases  (3 — 2  died) 15 

Women  recovered  after  "old  style"  (6  cases) 2 

"  "  "     "Sanger's  method"  (7  cases) 5 

The  2  deaths  were  the  first  2. 
There  have  been   6  Siinger  operations  in  the  United  States  this 
year,  with  4  recoveries;  3  of  the  latter  in  Philadelphia. 

In  March,  1852,  there  was  a  Csesarean  operation  at  Fayetteville, 
N.  C,  under  Drs.  Mallett  and  McSwain,  on  a  Mrs.  Taylor,  a  white 
woman  of  21,  with  an  arm  presentation.  Pelvis  small,  c.  v.  3  inches. 
Trans.  3  inches.  Woman  "fatigued  and  worn  out"  under  labor- 
Woman  recovered;  child  lived! 

Three  years  later  the  woman  ruptured  her  uterus  in  labor— three 
months  and  six  days  after  the  accident  Dr.  H.  A.  Bizzell  performed 
laparotomy,  and  Mr.  T.  again  recovered. 

Case  communicated  by  Dr.  Bizzell,  who  questioned  the  necessity 
for  the  Csesarean  section. 

Yours  truly,  Robert  P.  Harris. 
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August  6,  1889. 
Dear  Dr.  Hays  : — As  there  was  no  full  autopsy  made  upon  your 
patient,  the  cause  of  death  must  be  largely  conjectural.     My  belief 
is  that  an  obscure  form  of  sepsis  was  at  the  bottom  of  it — the  thigh^ 
temperature  and  delirium  would  indicate  this. 

There  have  now  been  194  Sanger  operations,  with  48  deaths. 

R.  P.  Harris. 


CLINICAL     REMARKS     ON    A    GANGRENOUS     LIPOMA 
OPERATION. 

Service  of   Middleton  Michel,  M.D.      (Reported  by  Dr.  W.  Ot 
Nisbet,  House  Physician,  Charleston,  S.  C.) 


But  for  the  condition  in  which  you  see  this  large  turner  on  this 
woman's  shoulder  there  could  be  little  difficulty  of  at  once  recog- 
nizing its  true  nature. 

This  ulcerative,  suppurative  mass,  with  its  accompanying  feton 
might  suggest  the  idea  of  some  malignant  tumor,  certain  to  return 
if  removed.  Such,  however,  is  not  the  case.  This,  on  the  contrary, 
is  an  ordinary  fatty  tumor,  growing  precisely  where  it  is  most  fre- 
quently met,  on  the  shoulder,  and  it  is  called  a  "  Lipoma,"  which 
means  fat. 

However  common  these  fatty  tumors  may  be,  this  particular  one 
is  of  special  interest  from  a  clinical  stand-point.  It  is,  indeedi 
extremely  rare,  that  we  meet  this  growih  in  the  pathological  condi- 
tion in  which  you  here  find  it.  Usually  a  fatty  tumor  is  perfectly 
smooth,  or  very  slightly  lobulated,  indolent  without  pain,  circum- 
scribed and  limited  by  a  distinct  capsule,  cumbrous  only  through  its 
great  size  and  weight,  since  these  growths  acquire,  as  you  see,  re- 
markable dimensions.  Tumors  of  this  kind,  present  usually  an 
investment  of  condensed  celiular  tissue,  which  forms  a  capsule,  the 
density  of  which  depends  upon  the  region  in  which  the  lipoma 
groAvs;~for  immediately  back  of  the  neck  and  shoulders  we  may 
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expect  a  relatively  thin  and  attenuated  covering  since  the  cellular 
tissue  here  is  not  excessive. 

As  regards  the  diagnosis  of  a  liporaatous  tumor,  we  ought  seldom 
to  be  embarrassed,  if  we  remember  that  it  is  usually  a  smooth, 
though  somewhat  lobulated,  painless  tumor,  of  slow  growth,  with 
no  involvement  of  glandular  strictures  in  its  vicinage.  But  it  bap- 
pens  sometimes,  though  very  rarely,  that,  from  the  great  size  of  the 
tumors,  from  the  preternatural  distension  of  the  capsule  and  skin, 
and,  perhaps,  from  marked  degeneration  of  the  fatty  lobules,  which 
often  tend  to  resolve  themselves  into  a  fluid  state,  subsequent  abra- 
sion, ulceration  and  gangrene  of  the  tissues  ensue,  producing  so 
great  a  change  in  the  absolute  condition  of  the  original  growth,  that 
this  slowly  assumes  a  malignant  aspect,  and  the  patient  is  obliged  to 
apply  for  surgical  assistance.  Such  a  condition  as  we  have  sup- 
posed you  see  actually  has  occurred  in  this  woman. 

The  continuance  of  such  a  state  of  disease  leads  necessarily  to 
blood-poisoning  if  not  interfered  with  surgically;  indeed,  the  pa- 
tient already  appears  wtih  some  symptoms  not  unlike  such  as  we 
might  ascribe  to  septicaemia;  under  such  circumstances,  therefore, 
her  application  for  relief  calls  imperatively  for  the  removal  of  this 
growth. 

The  cause  of  lipomata  is  always  obscure.  Why  adipose  tissue 
should  thus  become  locally  incapsulated  is  certainly  not  very  plain. 
When  that  form  of  the  disease,  which  is  spoken  of  as  diffused 
lipoma  presents  itself,  without  any  limiting  membrane  in  the  form 
of  a  capsule,  spreading  over,  and  almost  belting,  a  limb  or  some 
other  part,  for  example,  surrounding  half  the  neck,  as  it  sometimes 
does,  we  can  readily  comprehend  that  the  trouble  here  consists  in 
nothing  more  or  less  than  an  excessive  increase  of  the  tissue  in  its 
own  natural  bed;  but  it  is  not  equally  apparent  why  this  fat  should 
grow  within  a  limited  investment,  very  often  forming  an  immense 
tumor  pendant  to  the  part  by  a  peduncle  formed  by  the  same  skin, 
though  the  peduncle  itself  contains  perhaps  no  fat  at  all  !  Pressure 
or  a  blow  upon  a  part  may  be  presumed  to  have  excited  an  exube- 
rant growth  of  fat  in  a  particular  region,  which  fat  presses  out,  dis- 
places and  ultimately  condenses  the  connective  tissue  into  a  verita- 
ble capsule,  lapsing  into  which  sac  it  becomes  an  isolated  mass,  the 
weight  of  which  drags  the  integument  into  the  form  of  a  peduncle. 

Lipomata  may  occur  in  any  part  of  the  body,  since  adipose  tissue 
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is  found  almost  everywhere  beneath  the  skin;  but  they  seem  to  be 
more  frequent  upon  the  trunk.  Muny  years  ago  I  removed  from 
the  right  labium  pudendi  a  large  tumor  which  extended  to  the  knee, 
the  peduncle  of  which  was  borrowed  from  the  inner  side  of  the 
thigh  as  well  as  from  this  portion  of  the  vulva.  There  are  two  situ- 
ations, however,  in  which  these  growths  are  never  found.  They  can 
never  he  developed  where  no  fat  exists,  as  in  the  serous  cellular 
tissue  of  the  eyelids  and  scrotum;  and  then,  again,  where  the  hard 
skin,  in  the  exercise  of  its  function,  is  subjected  to  more  or  less  con- 
stant pressure,  as  in  the  palmar  and  plantar  surfaces.  Whenever  fat 
abounds  it  is  possible  for  such  tumors  to  occur,  thus,  in  the  abdomi- 
nal cavity,  we  may  encounter  a  purely  fatty  tumor  developed  within 
the  omentum.  On  the  contrary,  where  no  fat  obtains  in  or  about  a 
part,  no  exactly  similar  production  in  the  form  of  a  veritable  tumor 
seems  possible.  I  am  not  sure,  therefore,  that  one  can  speak  with 
propriety  of  a  lipoma  of  the  testicle  since  no  adipose  structure  is 
to  be  found  in  or  about  this  gland.  While  a  fatty  degeneration  of 
an  organ  is  quite  a  different  thing. 

In  certain  pendant  parts  we  meet  with  hypertrophy  of  the  skin> 
as  in  the  scrotum  and  vulva,  which  assumes  elephantine  proportions, 
constituting  tumors  called  pachydermatoceles;  these  are  not  to  be 
confounded  with  the  disease  I  am  describing.  They  are  hypertro- 
phies of  the  dermis  proper,  a  disease  of  the  skin — only,  not  of  the 
tissues  beneath  the  skin.  From  the  very  nature  of  elephantiasis, 
such  a  growth,  most  common  in  negroes  and  often  congenital,  can 
never  be  confounded  with  a  simple  development  of  adipose  tissue. 

Now,  with  respect  to  treatment,  I  have  nothing  to  say  of  attempts 
to  cure  or  to  reabsorb  these  fatty  masses  by  the  many  drugs  and 
salves  which  have  been  proposed  from  time  to  time.  The  surgeon 
knows  of  but  one  way  of  at  once  removing  the  trouble,  and  that  is 
with  a  knife.  No  serious  difficulty  nor  danger  is  connected  with  the 
removal,  particularly,  when  a  well  isolated  peduncle  exists.  Circum- 
scribe the  peduncle  and  dissect  away  the  mass,  and  when  this  attach, 
ment  to  deeppr  seated  parts  is  well  defined  and  limited,  the  ablation 
is  accomplished,  perhaps,  with  no  dissection  at  all,  but  with  one 
sweep  of  the  knife,  thus  resolving  the  operation  into  one  of  the 
simplest  in  surgery.  With  the  fetor  that  surrounds  us  here  and  the 
gangrenous  state  of  this  mass,  we  have  first  to  disinfect  it,  so  that 
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an  assistant  may  be  better  able  to  handle  the  same,  while  the  anaes- 
thetic is  being  administered. 


From  the  hospital  record  we  may  supplement  the  professor's  com- 
ments upon  this  case  by  stating  that  L.  J.,  a  mulatto  woman,  was  60 
years  old,  of  marked  obesity,  weight  175  pounds,  exhibited  general 
prostration,  with  persistent  anorexia.  The  tumor,  oval  in  shape,  was 
about  the  size  of  a  large  child's  head,  attached  by  a  pedicle  three 
inches  in  length  over  the  supra-spinous  fossa  and  superior  border  of 
scapulum.  It  had  been  growing  for  five  years  without  pain  or  in- 
convenience, until  a  few  weeks  previous  to  admission  into  hospital, 
when  a  small  suppurating  spot  appeared  on  the  summit  of  the  tumor 
and  progressed  with  rapidity,  involving  much  of  the  skin  and  dip- 
ping down  into  the  growth  to  one  third  of  its  depth.  The  odor  was 
intensely  repulsive,  and  the  discharge  so  considerable  that  constant 
irrigation  with  Labarraque's  solution  was  necessary  to  keep  her 
cleansed — covered  with  oakum  and  deodorized  with  1 — 500  solution 
of  permanganate  of  potash.  Under  chloroform  two  eliptical  incis- 
ions included  the  pedicle  and  furnished  the  necessary  flaps;  very 
little  hemorrhage;  the  wound  was  washed  out  with  1 — 2000  bichlor. 
solution,  drainage-tube  inserted,  and  wound  closed  with  interrupted 
suture.  Examination  disclosed  a  true  lipoma,  invested  by  a  fibro- 
cellular  capsule,  with  septa  passing  inward,  dividing  tumor  into 
lobules  of  various  sizes. 


SUPRA-PUBIC  CYSTOTOMY  FOR  ARTIFICIAL  URETHRA 
IN  PROSTATIC  OBSTRUCTION  AND  FALSE  PASSAGE. 

By  W.  W.  Lane,  M.D.,  Wilmington,  N.  C. 


For  the  relief  of  those  urgent  and  distressing  cases  which  often 
present  themselves  to  the  surgeon  for  immediate  interference  other- 
wise than  by  the  natural  outlet,  four  methods  are  offered  for  gaining 
access  to  the  bladder.  I  will  merely  allude  to  these  several  methods, 
stating  more  in  detail  the  case  under  consideration  in  the  caption  of 
this  article : 
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1.  The  Aspirator..— This  may  be  used  iu  cases  of  great  emer- 
gency, when  the  surgeon  is  compelled  to  relieve  retention  without 
regard  to  the  cause.  It  is  especially  suited  to  those  cases  where 
there  is  reason  to  believe  that  the  urine  will  be  passed  in  a  few  hours 
by  the  urethra. 

2.  Puncture  per  Rectum. — This  drains  the  blood-bladder  well, 
but  the  serious  disadvantages  connected  with  it  are  so  great  that  the 
supra-pubic  operation  is  always  preferable. 

3.  Puncture  through  the  Prostate. — Mr.  Reginald  Harrison,  the 
Liverpool  surgeon,  has  advocated  this  method  and  published  a  suc- 
cessful case  in  an  octogenarian  with  prostatic  retention.  There  are 
many  objections  to  this  method — the  patient  must  be  kept  in  bed, 
and  the  danger  of  septic  phlebitis  is  very  considerable. 

4.  Supra  Pubic  Puncture. — This  operation  has  the  advantage  of 
being  easily  performed,  of  giving  permanent  relief,  if  desired,  and 
of  being  safe.  The  two  objections  brought  against  it  are  (1)  that 
it  gives  bad  drainage,  and  (2)  it  is  liable  to  extravasation.  Neither 
of  these  are  borne  out  by  facts. 

Jacobson,  the  Guy's  Hospital  surgeon,  from  whom  I  have  here 
quoted,  says  he  considers  it  the  best  all-round  method,  and  the  one 
of  widest  application  that  we  have.  Its  relief  is  immediate,  safe 
and  simple  withal.  His  operation  (of  supra-pubic  puncture,  described 
above),  will  be  seen  differs  from  Dr.  McGuire's,  the  method  I 
followed  in  the  case  related.  A  median  puncture  is  made  through 
the  skin  just  above  the  shaved  pubes  with  a  curved  trocar  and 
cannula,  the  latter  carrying  tape-holes,  but  a  straight  instrument  may 
be  used,  through  which  an  8  or  9  gum-elastic  catheter,  or  better,  a 
Jacque's  catheter,  is  inserted.  In  four  hours  the  cannula  can  be 
removed,  and  a  larger  one — a  10  or  12 — introduced. 

5.  B.,  aged  54,  had  been  suffering  from  enlarged  prostate  for 
several  years,  and  his  physician  had  furnished  him  with  a  gum 
catheter  and  instructed  him  in  its  use. 

This  he  was  in  the  habit  of  introducing  with  the  aid  of  a  stylet, 
but  an  evil  day  oame  when,  with  the  latter  protruding  through  the 
eyelet  of  the  catheter,  he  succeeded  in  punching  an  opening  below 
the  prostate,  and,  urged  on  by  an  increasing  desire  to  void  his  urine, 
his  continuous  efforts  resulted  in  the  formation  of  a  deep  pocket  in 
the  pelvic  fascia.  This  cavity  my  friend,  Dr.  Burbank,  reached  with 
a  catheter  and  drew  off  a  large  quantity  of  bloody  fluid;  it  was 
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impossible  to  pass  any  instrument,  of  the  smallest  calibre,  into  the 
bladder,  the  parts  being  so  much  swollen  and  congested.  Under 
these  conditions  the  bladder  greatly  distended,  and  the  suffering 
very  great;  his  feet  and  legs  boggy;  a  dome-headed  aspirating 
trocar  was  pushed  into  the  bladder  just  above  the  pnbes,  a  Davidson 
syringe  attached,  and  a  large  quantity  of  stinking  urine  pumped 
out  to  the  great  relief  of  the  patient. 

This  operation  I  repeated  twice  in  the  following  twenty-four 
hours,  when  another  effort  to  pass  the  obstruction  failed,  the  instru- 
ment invariably  turning  into  the  large  pouch  alluded  to. 

Deeming  it  unsafe  to  continue  puncturing  the  diseased  organ,  I 
determined  to  follow  the  method  devised  by  Dr.  Hunter  McGuire 
under  similar  circumstances,  viz  :  making  an  opening  through  the 
supra-pubic  region  to  serve  as  a  temporary  urethra,  or  a  permanent 
one,  if  it  should  prove  necessary.  There  was  no  time  to  be  lost  in 
doing  this,  as  the  retention  of  this  strong  ammoniacal  water  was 
rapidly  approaching  its  characteristic  effect  on  the  system. 

The  peculiarity  of  the  case  did  not  admit  of  my  carrying  out  in 
detail  Dr.  McGuire'a  method,  for  the  following  reasons  :  The  symp- 
toms were  urgent,  the  bladder  could  not  be  washed  out  with  hot 
carbolized  water,  as  no  catheter  could  be  introduced. 

I  had  no  gum  bag  for  introducing  into  the  rectum  for  the  purpose 
of  pushing  the  bladder  over  the  pubes,  and  the  lack  of  this  rendered 
the  operation  much  more  difficult  than  it  otherwise  would  have 
been. 

OPERATION. 

A  vertical  incision  was  made,  beginning  between  three  and  four 
inches  above  the  pubes  and  extending  to  the  symphysis  along  the 
line  of  the  linea  alba,  the  incision  in  the  latter  being  about  an  inch 
shorter  than  that  through  the  integument. 

The  cellular  tissue  along  with  the  transversalis  fascia  was  care- 
fully divided  on  the  director  until  the  wall  of  the  bladder  came 
into  view.     The  peritoneum  was  not  met  with. 

The  bladder  was  now  hooked  up  with  the  tenaculum  and  opened 
low  down;  but  the  latter  having  lost  its  hold,  the  collapsed  viscus 
slipped  out  of  sight,  and  it  was  very  difficult  and  tedious  to  regain 
but  through  the  skill  and  patient  perseverance  of  my  assistant,  Dr 
Burbank,  it  was  finally  brought  to  light. 
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It  was  at  this  point  of  the  work  that  the  need  of  the  distended 
bag  in  the  rectum  was  sorely  felt,  and  with  my  present  experience 
would  not  advise  anyone  to  attempt  the  operation  without  its  use. 

The  bladder  having  now  been  explored  with  the  finger,  and  well 
irrigated  with  the  bichloride  solution  1—2000,  the  incision  was 
secured  with  tolerable  deep  sutures,  though  not  including  the  recti 
muscles. 

A  catheter  was  passed  through  this  track  into  the  bladder  and 
retained  thirty-six  hours;  it  was  then  removed,  the  parts  well  sup- 
ported with  adhesive  straps,  and  covered  with  a  pad  of  absorbent 
cotton,  the  latter  to  be  as  often  renewed  as  necessary. 

The  urine  was  kept  in  an  aseptic  condition  through  the  adminis- 
tration of  the  mineral  acids. 

August  30th. — The  patient  was  discharged  from  hospital,  the 
operation  having  been  done  on  July  20th.  The  swelling  in  feet  and 
legs  has  entirely  disappeared,  and  his  general  health  fully  restored. 
A  small  well-turned-up  prostatic  catheter  could  now  be  introduced, 
per  via  naturales,  with  a  great  deal  of  care,  though  the  false  passage 
had  not  yet  closed;  but  as  he  would  in  all  probability  have  gotten 
into  trouble  again,  if  allowed  to  use  one  himself,  and  as  he  also  pre- 
fers it  to  the  old  urethra,  it  was  thought  advisable  to  allow  it  to 
remain  permanently.  The  wound  has  healed  kindly,  the  patient 
passes  his  water  freely,  in  a  very  fair  stream,  several  feet  from  the 
body,  with  no  retention,  and  only  some  dribbling  at  close  of  the  act 
The  result  was  better  than  I  anticipated  from  a  mere  slit  in  the 
bladder,  without  any  of  the  advantages  the  neck  of  that  organ 
affords.  I  was  for  some  time  apprehensive  that  he  would  never  be 
able  to  eject  his  water  in  a  stream,  but  as  the  fistule  gradually 
assumed  the  function  of  a  urethra,  the  external  meatus  in  the  skin 
was  contracted  in  a  hose-like  fashion,  which  enabled  him  to  urinate 
with  some  degree  of  force.  The  result,  on  the  whole,  was  altogether 
satisfactory,  and  the  patient  highly  pleased — says  he  does  not  wish 
to  use  the  catheter  any  more,  and  is  very  grateful  for  the  relief  that 
has  been  afforded  him  from  his  suffering,  and  has  returned  to  his 
usual  avocation.  The  profession  is  certainly  very  much  indebted  to 
Dr.  McGuire  for  pointing  out  to  us  this  efficient  method  of  dealing 
with  these  very  serious  complications.  Speaking  for  myself,  I  thank 
him  very  sincerely. 
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DEAFNESS— ITS   CAUSES  AND  PREVENTION,  FROM  A 
RATIONAL  STANDPOINT. 

By  J.  M.  Hays,  M.D.,  Oxford,  N.  C. 

(Read   before  Conjoint  Session  of  the  Medical  Society  and  State 
Board  of  Health.) 


The  importance  of  a  more  general  and  thorough  knowledge  of 
the  causes  which  deprive  so  many  of  our  fellow-beings  of  the  valu- 
able sense  of  bearing,  and  also  the  rational  means  of  avoiding  the 
same,  must  be  so  apparent  to  this  intelligent  assembly  as  to  perhaps 
render  unnecessary  any  apology  for  the  subject  which  I  have  selected 
for  my  paper — a  subject  which  in  such  a  large  measure  influences 
man's  physical,  mental  and  social  well-being,  from  the  cradle  to  the 
grave;  determining  whether  he  shall  be  a  useful  and  happy  member 
of  society,  or  a  more  or  less  useless  and  unhappy  one,  too  often 
dependent  upon  public  or  private  benevolence. 

I  think  no  one  will  deny,  however,  that  it  is  a  branch  of  science 
of  which  almost  nothing  is  known  by  the  public  at  large,  and  one 
which  is  more  than  any  other  ignored  by  the  physician.  I  repeat  it, 
that  of  all  the  numerous  divisions  and  sub-divisions  which  the 
science  of  medicine  has  undergone  in  recent  times,  Otology  has,  in 
proportion  to  its  practical  merit,  received  less  attention  at  the  hands  of 
those  whose  function  it  is  to  ameliorate  the  ills  of  human  kind,  than  any 
other  branch  of  our  science.  Nor  do  I  believe  the  cause  is  hard  to 
find — the  principal  one,  at  any  rate — which,  if  I  mistake  not,  is  that 
the  public,  as  a  rule,  do  not  have  an  adequate  appreciation  of  the 
hearing  sense  until  it  is  practically  lost  or  greatly  impaired;  and 
even  then,  in  the  majority  of  instances,  they  ignorantly  wait  for 
nature  to  heal  the  trouble,  or  for  various  other  reasons  delay  seeking 
intelligent  advice  until  too  often  the  disease  becomes  hopelessly 
chronic,  and  the  best  professional  skill  is  of  no  avail.  And  so  the 
doctors  get  careless  and  indifferent;  the  people  lose  faith  in  the  cura- 
bility of  ear  diseases,  and  the  percentage  of  deafness  continues  to 
increase  rather  than  to  diminish  with  the  advance  of  civilization; 
and  let  me  say  here,  parenthetically,  that  even  Nature  herself  seems 
to  have  wofully  neglected  ear  diseases,  and  is  totally  unreliable  in 
that  line  of  practice.     I  therefore  ask  of  this  body,  as  conservators 
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of  the  public  health  and  disseminators  of  hygienic  science,  that  they 
emphasize  the  importance  of  a  more  general  interest  in  the  matter 
of  ear  diseases,  both  on  the  part  of  the  medical  profession  and  the 
people  at  large,  than  has  hitherto  been  accorded  the  subject. 

Permit  me,  Mr.  President,  in  order  to  an  understanding  between 
my  audience  and  myself  as  to  what  I  have  to  say,  to  dwell  for  a  few 
moments  upon  the  mechanism  of  the  ear  as  the  organ  of  the  special 
sense  of  hearing,  and  upon  the  functions  of  its  intricate  and  beauti- 
fully constructed  arrangements  for  the  reception  and  transmission 
to  the  deeper  structures  of  the  brain  of  every  variety  and  shade  of 
sound — from  the  faintest  whisper  of  the  xEolian  harp  to  the  grand- 
est outburst  of  the  full  orchestra;  from  the  exquisite  trill  of  the 
distant  nightingale  to  the  everlasting  roar  of  Niagara. 

For  convenience  of  description  the  ear  has  been  divided  by  anat- 
omists into  the  external,  middle  and  internal  ear — a  division  which 
is  observed  as  well  in  all  systematic  treatises  on  the  diseases  of  this 
organ;  for,  owing  to  the  essential  difference  in  the  intimate  struc- 
ture and  functions  of  these  parts  as  well  as  in  their  location,  the 
fact  must  naturally  be  inferred  that  the  diseases  affecting  them  must 
be  likewise  different.  *You  will  observe  that  I  have  here  pictured 
the  various  parts  of  the  ear  very  much  enlarged,  which  will,  I  hope, 
give  you  a  fair  idea  of  the  relation  of  the  parts  concerned  in  hear- 
ing to  eacla  other.  The  external  ear  consists  of  that  portion  of  the 
organ  projecting  from  the  head  known  as  the  auricle  and  of  a  canal 
extending  inward  in  a  somewhat  tortuous  direction  to  the  drum- 
membrane.  This  external  auditory  canal  is  a  little  less  than  half  an 
inch  in  diameter  and  about  an  inch  and  a  quarter  in  length.  The 
skin  lining  this  canal  throughout  its  whole  extent  is  not  peculiar 
except  that  situated  within  and  immediately  beneath  it  are  numer- 
ous minute  glands,  known  as  ceruminous  glands,  which,  together 
with  the  glands  accompanying  the  little  hairs  of  this  region,  secrete 
cerumen  or  "ear-wax."  This  substance  is  extremely  bitter,  and, 
owing  to  that  property,  it  is  doubtless  a  valuable  agent  in  prevent- 
ing the  ingress  of  insects.  The  function  of  the  internal  ear  is 
merely  to  collect  the  waves  of  sound  and  direct  them  to  the  drum- 
membrane.  The  latter  is  a  delicate  semi-transparent  membrane, 
dividing  the  external  from  the  middle  ear.  It  can  rarely  be  seen  in 
the  white  races  without  instrumental  aid,  but  may  usually  be  seen  in 

^Referring  to  a  beautifully  executed  drawing  by  the  author.— Eds. 
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the  negro  by  simple  inspection,  owing  to  its  larger  size  and  greater 
straightness  in  that  race.  The  membrane  is  tilted  outward  from 
above  at  an  angle  of  45°,  usually,  though,  in  "musical  ears,"  it  is 
much  more  vertical. 

The  middle  ear,  or  tympanum,  which  is  the  part  concerning  us 
more  particularly  at  present — since  the  seat  of  deafness  is  most 
frequently  to  be  found  here — is  situated  within  the  substance  of  the 
temporal  bone,  and  in  that  part  of  this  bone,  which,  on  account  of 
its  extreme  density,  is  called  the  petrous  portion.  This  little  tym- 
panic cavity  measures  something  less  than  half  an  inch  from  before 
backward,  one-fourth  of  an  inch  in  the  vertical  direction  and  a  little 
less  in  the  transverse.  It  is  guarded  from  the  outside  world  by  the 
drum-membrane.  To  the  inner  side  lies  the  internal  ear,  hid  in  the 
dark  recesses  of  the  petrous  bone;  behind  it  is  connected  by  several 
small  openings  with  the  little  cavities  in  the  mastoid  portion  of  the 
temporal  bone  known  as  mastoid  cells;  and  anteriorly  it  is  continu- 
ous with  the  Eustachian  tube,  of  which  more  directly.  The  middle 
ear  is  lined  throughout  with  mucous-membrane  similar  to,  and  con- 
tinuous with,  that  lining  the  nose,  mouth  and  throat,  and,  I  may  say, 
the  whole  respiratory  and  digestive  apparatus  and  all  other  cavities 
or  tubes  communicating  with  the  exterior  by  the  different  openings 
of  the  body.  Now,  this  mucous-membrane  which  lines  the  body  is 
very  analogous  to  the  skin  which  covers  it.  Each  is  abundantly 
supplied  with  a  series  of  minute  glands  whose  function  it  is,  in  the 
main,  to  lubricate  the  parts  respectively  :  in  the  external  skin  this 
secretion  (or  excretion,  if  you  will,)  is  perspiration;  in  the  internal 
skin,  or  mucous-membrane,  it  is  called  mucus.  When  the  secretion 
of  these  mucous  glands  becomes  excessive  from  disease,  the  condi- 
tion is  known  as  catarrh — it  matters  not  in  what  part  of  the  body 
the  affection  is  located.  The  middle  ear  then,  you  will  please  bear 
in  mind,  is  lined  with  this  mucous-membrane.  Traversing  this  little 
cavity  and  directly  connecting  the  drum-membrane  with  the  internal 
ear,  are  three  little  bones  or  ossicles  known  as  the  malleus,  incus  and 
stapes,  from  their  resemblance  to  a  hammer,  anvil  and  stirrup.  The 
malleus  is  intimately  adherent  to  the  drum-membrane,  the  stapes  is 
attached  by  the  so-called  foot-plate  of  the  stirrup  to  one  of  the  two 
little  doors  between  the  middle  and  internal  ear,  while  the  incus  is 
placed  between  these  two  ossicles  and  forms  the  bond  of  union 
between  them. 
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Herbert  Spencer  says  :*  "Men  who  would  blush  if  caught  saying 
Iphigunia  instead  of  Iphigenia,  or  would  resent  as  an  insult  any  impu- 
tation of  ignorance  respecting  tbe  fabled  labors  of  a  fabled  demigod, 
show  not  the  slightest  shame  in  confessing  that  they  do  not  know  where 
the  Eustachian  tubes  are,  what  are  the  actions  of  the  spinal  cord,  what 
is  the  normal  rate  of  pulsation,  or  how  the  lungs  are  inflated.  While 
anxious  that  their  sous  should  be  well  up  in  the  superstitions  of  two 
thousand  years  ago,  they  care  not  that  they  should  be  taught  anything 
about  the  structure  and  functions  of  their  own  bodies — nay,  would 
even  disapprove  such  instruction.  So  overwhelming  is  the  influence 
of  established  routine!  So  terribly  in  our  education  doe3  the  orna- 
mental override  the  useful!".  I  will  tell  you  where  theJEustachian 
tube  is — the  description  of  one,  of  course,  sufficing  for  both.  It  leads 
from  the  middle  ear  to  the  upper  part  of  the  throat  or  pharynx,  and 
opens  into  the  latter  near  the  posterior  orifice  of  the  nose.  This  tube 
is  from  one  and  a  half  to  two  inches  in  length,  and  about  the  diameter 
of  a  goose-quill.  It  is  lined,  of  course,  with  mucous-membrane.  The 
function  of  the  Eustachian  tube  is  exceedingly  important,  and  is  espe- 
cially to  be  noted  in  view  of  the  relation  it  has  with  very  many  of  the 
most  ordinary  forms  of  deafness.  It  is  a  well-known  fact  that  the 
weight  of  the  atmosphere  is  about  fifteen  pounds  to  the  square  inch, 
making  a  constant  pressure  of  about  five  pounds  on  the  delicate  drum- 
membrane.  It  is  evident  that  this  pressure  could  not  be  sustained  if 
the  opposite  side  of  tbe  membrane  were  a  vacuum  ;  so  that  the  Eusta- 
chian tube  is  placed  here  to  transmit  air  freely  to  the  cavity  of  the 
middle  ear,  and  so  compensate  for  the  external  atmospheric  pressure. 
So  much  for  the  middle  ear  at  present. 

The  internal  ear  consists  of  an  irregular  and  exceedingly  delicate 
bony  cavity  known  on  account  of  its  great  tortuosity  as  the  labyrinth. 
Its  structure  and  the  ultimate  distribution  of  the  auditory  nerve  within 
its  limits  are  matters  which  are  scarcely  germain  to  my  subject.  Suffice 
it  to  say  that  this  labyrinth  is  filled  throughout  with  a  clear,  watery 
liquid  suspended  in  which  are  the  terminal  nerve  filaments  connecting 
with  the  little  rods  of  Corti,  which,  according  to  Helmholtz,  are  about 
8,700  in  number — the  whole  arrangement  resembling  a  harp  with 
thousands  of  strings,  played  upon,  as  it  were,  by  every  conceivable 
sonorous  vibration.     The  internal  ear  is,  after  all,  the  most  essential 
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part  of  the  auditory  apparatus ;  for  whenever  and  however  waves  of 
sound  impinge  upon  these  nervous  filaments,  they  are  perceived  by  the 
brain  as  such  unless,  indeed,  there  is  some  fault  in  the  nerve  trunk,  or 
sensorium  itself. 

As  regards  the  physics  of  sound,  I  shall  say  but  a  few  words.  It 
is  scarcely  necessary  to  state  that  the  wave  theory  is  the  one  accepted 
by  all  physicists  at  the  present  day.  When  I  cause  my  tuning-fork  to 
vibrate  it  sets  in  motion  waves  of  air  at  the  rate  of  512  to  the  second — 
it  being  a  middle  c.  These  waves,  travelling  at  the  rate  of  about  1,000 
feet  per  second,  impinge  upn  the  drum-membrane  and  cause  it  to  vibrate 
in  unison  with  the  tuning-fork.  These  vibrations  are  transmitted 
through  the  little  ossicles  of  the  middle  ear  to  the  aqueous  channels  of 
the  labyrinth  where  the  properly  tuned  fibre  of  Corti,  or  harp  string, 
vibrating,  also,  at  the  rate  of  512  to  the  second,  takes  up  the  sound, 
and,  through  the  medium  of  the  auditory  nerve,  conducts  the  impres- 
sion to  the  brain. 

Having  now  seen  how  sound  is  produced,  let  us  glance  at  some  of 
the  most  common  forms  of  deafness  with  an  especial  view  to  their  pre- 
vention. Of  7,835  cases  of  ear  disease  which  I  have  collected  from 
all  sources,  including  my  own  modest  contribution  of  37  cases— the 
only  ones  of  which  I  have  accurate  notes— I  find  that  the  principal 
trouble  existed  as  follows : 

External  ear 1,067 

Middle      "   6,551 

Internal     " 171 

Deaf  mutes   , 48 

Total 7,837 

Many  of  the  affections  of  the  external  ear  do  not  come  within  the 
scope  of  my  paper,  as  they  do  not  produce  deafness.  I  wish,  however, 
to  say  a  few  words  about  foreign  bodies  in  the  ear,  and  under  this  head 
I  shall  include  impacted  cerumen  or  wax,  the  latter  being  by  far  the 
most  common  substance  necessitating  removal.  Unless  the  foreign 
substance  presses  against  the  drum-head  no  material  diminution  of 
hearing  results,  but,  as  a  rule,  it  will  become  thus  impacted,  sooner  or 
later.  This  may  take  place  in  consequence  of  a  sudden  jar,  causing 
it  to  change  position  from  awkward  efforts  at  removal ;  or,  again,  water 
may  get  into  the  ear  and  cause  hardened  wax,  a  bean,  grain  of  corn, 
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or  something  of  the  sort,  to  swell  and  thereby  produce  impaction. 
Extraneous  substances  of  almost  every  kind,  animate  and  inanimate, 
have  been  found  in  the  ear,  especially  in  the  case  of  children  who  put 
them  there  in  play,  little  dreaming  what  may  be  the  consequences  of 
their  folly. 

A  remarkable  case  of  a  foreign  body  in  the  ear  occurred  in  the  prac- 
tice of  my  friend,  Prof.  F.  L.  Parker,  of  Charleston,  S.  C.  He  was 
sent  for  to  see  a  man  who  had  been  suffering  for  six  months  with  a 
violent  cough  and  terrible  pains  in  the  ear  and  head.  He  had  been 
treated  for  consumption  and  other  things,  but  without  any  degree  of 
relief.  His  condition  was  pitiful  in  the  extreme.  Prof.  Parker  gave 
him  speedy  relief  from  all  his  woes  by  removing  a  flea  from  his  ear. 
I  have  a  patient  into  whose  ears  I  cannot  introduce  a  speculum  without 
setting  up  a  violent  cough.  Such  phenomena  are  due  to  the  sympa- 
thetic nervous  connection  between  the  ear  and  larynx.  If  there  is  no 
disease  of  the  ear  the  proper  removal  of  the  offending  body  will  always 
restore  the  hearing  to  normal.  It  is  hardly  necessary  for  me  to  say 
that  this  should  be  done  as  early  as  practicable  after  impactiou,  for 
delay  but  invites  serious  consequences.  In  fact,  some  very  estimable 
aurists  advise  the  thorough  renovation  of  the  ears  at  least  once  a  year 
as  a  matter  of  precaution.  The  habit  which  some  people  have  of 
picking  their  ears  with  hair-pins,  ear-spoons  and  the  like,  cannot  be 
too  strongly  condemned.  Many  cases  of  serious  and  painful  injury, 
such  as  rupture  of  the  drum-head,  with  dislocation  of  the  ossicles,  have 
resulted  therefrom.  The  little  finger,  covered  with  a  moist  cloth,  is,  as 
a  rule,  the  only  instrument  which  anyone  should  use  in  making  the 
toilet  of  the  ear  who  is  not  familiar  with  its  anatomy  and  who  has  not 
the  proper  instruments,  with  a  steady  hand  to  use  them,  and  under  the 
best  illumination.  The  ear-s)7ringe  is  usually  a  harmless  instrument 
in  the  hands  of  a  person  of  ordinary  intelligence,  but  due  discretion 
should  be  exercised  in  its  use,  since,  as  in  case  of  the  lodgement  of  a 
bean,  etc.,  if  the  attempt  at  removal  should  be  unsuccessful — and  this 
is  frequently  the  case— any  moisture  serves  only  to  swell  the  foreign 
body  and  render  it  more  difficult  of  removal  by  the  proper  means,  to 
say  nothing  of  the  danger  of  serious  inflammation  being  established  by 
such  swelling. 

The  name  of  the  popular  remedies  for  deafness,  ear-ache  and  the 
like,  is  legion,  and  there  is  scarcely  an  old  granny  but  has  some  favorite 
local  application  for  the  treatment  of  such  cases.     I  have  often  had  my 
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attention  called  earnestly  by  them  to  the  specific  properties  of  the 
warm  blood  of  the  cock  roach  in  deafness,  and  numerous  cases  have 
been  cited  by  them  to  establish  their  absurd  claims.  John  Wesley, 
who  had  some  outlandish  prescription  for  everything,  advised  : 
"For  deafness,  put  a  little  salt  in  the  ear*  The  most  common 
medicine  for  earache  used  by  the  unenlightened  public  is,  I  believe, 
sweet  oil  and  laudanum.  In  regard  to  this  I  have  to  say  that  it  is 
irrational,  uncleanly  and  often  injurious.  It  is  never  spoken  of  by 
the  ear  specialist  except  in  words  of  condemnation.  In  the  greater 
number  of  cases  where  this  prescription  is  used  the  trouble  is  due  to 
an  acute  inflammation  of  the  tympanum  or  drum-membrane.  One 
of  the  most  distinguished  authorities  on  ear  diseases  in  New  York 
says  in  regard  to  the  use  of  sweet  oil  and  laudanum  :  "  This  pro- 
cedure does,  indeed,  in  some  instances,  diminish  pain,  but  it  accom- 
plishes this  in  an  illegitimate  manner.  It  deadens  the  nervous 
sensibility  of  the  inflamed  parts,  but  it  does  not  arrest  or  diminish 
the  inflammation.  On  the  contrary,  both  the  oil  and  the  alcohol  in 
the  laudanum  tend  rather  to  increase  the  inflammation:  the  former 
by  reason  of  the  numerous  germs  of  vegetable  mould  it  contains 
and  which  may  quickly  take  root  in  the  inflamed  tissues— the  latter 
by  reason  of  its  well-known  irritating  properties."! 

I  wish  now  to  speak  of  inflammation  of  the  middle  ear,  which  is 
by  far  the  most  important  division  of  the  subject,  producing,  as  it 
does,  about  85  per  cent,  of  all  cases  of  deafness.  It  attacks  persons 
of  all  ages  and  classes,  and  varies  in  severity  from  cases  so  mild  as 
scarcely  to  attract  the  attention,  to  others  causing  death  in  a  few 
days.  Roscoe  Conkling  was  caught  in  the  severe  blizzard  in  New 
York  last  winter;  an  acute  attack  of  inflammation  of  the  middle 
ear  was  the  result.  The  sequel  you  all  know — how  the  disease 
spread  to  the  brain,  producing  meningitis,  of  which  he  died.  This 
was  not  a  unique  case;  hundreds  of  our  fellow-beings  have  gone  in 
the  same  way. 

Inflammation  of  the  middle  ear  is  either  catarrhal  or  purulent; 
that  is,  the  discharge  from  the  mucous-membrane  may  be  either 
simple  mucus,  or  the  inflammation  may  be  of  a  more  violent  form 


*Primitive  Physic;  or,  an  Early  and  Natural  Method  of  Curing  all 
Diseases."    See  "  New  York  Medical  Record,"  December  11th,  1886. 
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and  cause  a  discbarge  of  pus  or  "  matter."  The  constitution  of  the 
patient  may  have  much  to  do  with  deciding  this.  In  either  case  the 
trouble  may  be  acute  from  the  first  and  gradually  assume  a  chronic 
form,  or  it  may  be  chronic  from  the  beginning.  If  the  inflammation 
is  of  the  purulent  form  the  drum-membrane  almost  always  ruptures 
in  order  to  give  vent  to  the  pent-up  pus,  for  the  Eustachian  tube  is 
closed  by  the  iuflammation,  and  the  matter  seeks  an  exit  by  the 
easiest  way  then  remaining,  and  this,  fortunately,  is  usually  the 
drum-membrane.  When  the  latter  is  dense  and  refuses  to  yield,  the 
danger  of  meningitis  is  always  greatly  increased.  After  this  rupture 
takes  place,  followed  by  a  copious  discharge  of  pus,  great  and  im- 
mediate relief  is  experienced;  but  the  danger  is  not  then  over.  Dr. 
Roosa,  of  the  New  York  Post-Graduate  School,  than  whom  there  is 
no  higher  authority  in  matters  pertaining  to  the  ear,  impresses  upon 
his  students  that,  "with  a  running  ear,  one's  life  is  constantly  in 
danger;  and  yet,"  says  he  "how  many  there  are  who  say  :  'Let  it 
run '  ;  and  this,  too,  even  in  the  nineteenth  century."  It  is  a  well- 
known  fact  that  most  life  insurance  companies  refuse  any  applicant 
with  a  running  ear.  The  causes  of  middle  ear  disease  are  numerous, 
and  I  will  only  ask  your  indulgence  while  I  speak  of  those  most 
frequent.  Of  these  direct  cold  takes  the  lead.  This  may  act  with 
sudden  violence,  as  in  the  case  of  Mr.  Conkling,  or  its  results  may 
be  more  insidious  and  a  catarrhal  condition  be  established.  "Amer- 
ican residences  and  business-houses  are  heated  in  cold  weather  by 
dry  hot  air,  and  kept  at  a  temperature  of  70°  F.,  or  higher.  The 
inmates  are  subject  to  this  dry  hot  air,  often  laden  with  dust  and 
noxious  gases,  the  greater  part  of  the  day.  The  skin,  consequently, 
is  very  active  in  its  functions,  and  kept  moist  by  free  perspiration. 
But,  though  constant  exposure  renders  the  soldier,  Spartan-like, 
indifferent  to  colds  and  storms,  housing  the  body  makes  it  tender, 
like  the  hot-house  plant,  and  sensitive  to  sudden  and  extreme  changes 
in  the  air.  After  working  all  day  in  such  a  temperature  these  people 
pass  out  into  an  atmosphere  perhaps  20°  colder.  The  skin  is  chilled, 
the  perspiration  checked,  and  a  determination  of  blood  to  some 
internal  organ  occurs.  Naso-pharyngeal  catarrh  is  probably  the 
most  frequent  consequence.  The  result  is  aided  by  high  winds  and 
the  inhalation  of  dust.  Indeed,  a  very  large  percentage  of  cases  of 
naso-pharyngeal  catarrh  undoubtedly  is  due  to  the  irritating  effects 
of  dust;  this  operating  in  conjunction  with   cold,  damp  air,  seems 
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largely  responsible  for  the  widespread  existence  of  nasopharyngeal 
catarrh  among  Americans.  It  is  probably  the  most  prevalent 
disease  in  this  country*  I  think  from  what  1  have  already  said 
about  the  close  relationship  existing  between  the  ear  and  throat,  it 
will  be  readily  seen  that  any  cause  producing  inflammation  of  the 
throat,  and  I  may  say  nose,  also,  for  they  usually  go  together,  may 
affect  the  ear  by  an  extension  of  the  inflammation,  or  catarrh, 
through  the  Eustachian  tube  to  the  middle  ear.  Everyone  who  has 
ever  had  a  bad  cold  has  experienced  little  crackling  noises  in  the 
ears  especially  after  a  somewhat  violent  use  of  the  handkerchief. 
Frequently  a  disagreeable  fulness  is  thereby  produced,  which  usually 
disappears  after  swallowing  or  gaping.  If  you  will  compress  your 
nostrils  and  blow,  you  will  understand  what  I  mean.  This  is  known 
as  Valsalva's  method  of  inflating  the  middle  ear— a  method  which 
is  rarely  advised  in  practice,  however,  for  many  reasons,  not  neces- 
sary for  me  to  state  here.  The  explanation  of  the  phenomena  pro- 
duced is  simply  this:  you  force  a  superabundance  of  air  through  the 
Eustachian  tube,  and  in  case  you  have  a  hard  cold  or  chronic  post- 
nasal catarrh,,  mucus  also  is  driven  into  the  middle  ear.  The  air 
thus  forced  puts  the  drum-membrane  on  the  stretch,  and  if  the  infla- 
tion is  very  violent  a  peculiar  roaring  or  buzzing  sound  is  produced' 
and  sometimes  a  slight  vertigo.  Now,  in  the  act  of  swallowing  this 
excess  of  air  is  liberated  by  the  action  of  the  muscles  of  the  palate 
on  the  orifice  of  the  Eustachian  tube,  and  if  the  nostrils  are  again 
compressed,  as  you  swallow  there  is  a  tendency  toward  a  vacuum  in 
the  naso-pharynx  and  the  normal  amount  of  air  in  the  middle  ear  is 
lessened,  while  the  drum  membrane  is  drawn  somewhat  inward. 

The  severe  headaches  so  frequent,  especially  with  children,  are 
usually  due  to  exposure  to  cold  and  wind;  an  acute  catarrh,  or  head- 
cold,  is  thus  produced,  causing  a  congestion  of  the  Eustachian  tube 
or  drum-cavity,  or  both,  with  consequent  pain;  the  rationale  of 
which  I  will  try  to  explain  directly. 

In  chronic  naso-pharyngeal  catarrh  there  is  an  obstinate  inflam- 
matory condition  of  the  raucous-membrane  lining  the  nose  and  throat. 
In  health  this  lining  memembrane  secretes  an  amount  of  muous 
merely  sufficient  to  keep  the  parts  well  lubricated,  but  not  enough 

*Dr.  Bishop:  Trans.  Inter.  Med.  Congress,  1887.  Vol.  III.  Pp. 
806-'07. 
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to  cause  any  discbarge  either  from  the  nostrils  or  in  the  throat;  so 
that  when  a  person  finds  it  necessary  to  "  hawk  "  every  morning  in 
order  to  dislodge  a  lump  of  mucus  from  the  posterior  nares,  or,  if 
the  nose  is  clogged  with  scabby  material  caused  by  the  drying  of 
the  mucus  by  the  respiratory  air  during  the  night,  such  a  person  hae 
the  first  symptoms  of  chronic  post-nasal  catarrh,  and  should  at  ones 
be  placed  upon  the  proper  treatment;  for,  beside  the  long  train  of 
distressing  symptoms  directly  referable  to  the  condition  of  the  naso- 
pharynx, the  vocal  apparatus  will  in  time  become  affected,  and 
so-called  clergymau's  sore-throat  follows,  and  the  ears  are  liable  to 
become  early  involved  from  a  spread  of  the  catarrhal  process  through 
the  Eustachian  tube  to  the  tympanic  cavity  itself.  It  will  be  remem- 
bered that  the  atmospheric  pressure  upon  the  drum-membrane  is 
about  five  pounds — on  each  side,  of  course,  so  long  as  the  Eustachian 
tube  remains  pervious;  but  so  soon  as  it  becomes  stopped  up  with 
mucus  and  air,  can  no  longer  pass  through  it  to  the  middle  ear,  there 
is  atmospheric  pressure  only  from  the  outside.  Deafness  is  then  the 
inevitable  consequence,  its  degree  being  in  direct  ratio  to  the  inten- 
sity of  the  inflammatory  process,  but  more  especially  to  the  length 
of  time  it  remains  untreated.  The  hearing  is  affected  by  catarrh  in 
various  ways  : 

1.  When  the  atmospheric  presssure  is  cut  off  from  the  inner  side 
of  the  drum-membrane  the  latter  is  driven  in,  or  sucked  in,  if  you 
will,  by  the  tendency  toward  a  vacuum  in  the  middle  ear.  This 
presses  the  little  ossicles  against  the  labyrinth,  compresses  its  watery 
and  nervous  contents,  and  very  frequently  producing  a  most  disa- 
greeable ringing  in  the  ears  known  as  tinnitus  aurium — a  sensation 
compared  by  such  sufferers  to  the  ceaseless  singing  of  crickets  or 
rattling  of  dry-flys  in  the  ears.  Cases  of  insanity,  brought  on, 
apparently,  by  this  cause  alone,  are  reported. 

2.  The  catarrhal  process,  when  chronic  (and  by  the  term  chronic 
.  I  mean  merely  to  exclude  simple -cases   of  "cold  in  the  head  "of 

short  duration),  is  always  accompanied  by  a  thickening  of  the 
mucous-membrane.  This  necessity  encroaches  upon  the  diameter  of 
the  Eustachian  tube  and  frequently  closes  it;  but,  what  is  of  more 
serious  import,  it  affects  the  vibratory  action  of  the  delicate  drum- 
membrane  and  renders  partially  immobile  the  joints  of  the  little 
ossicles  producing  a  well-marked  type  of  anchylosis.  Rheumatism 
sometimes  affects  these  little  joints  in  the  same  way. 
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3.  The  actual  presence  of  a  thick,  viscid  matter  in  the  middle  ear, 
which  in  some  cases  quite  fills  its  cavity,  must  obviously  interfere 
with  the  proper  function  of  all  that  is  contained  therein.  The 
above  condition  of  affairs  is,  as  I  have  said,  exceedingly  common 
and  produces  by  far  the  majority  of  all  cases  of  deafness.  Such  a 
result  is  due  solely  to  neglect,  but  is  the  one  which,  if  Nature  be 
allowed  to  manage  the  case,  will  always  be  reached  sooner  or  later. 
Taken  in  time,  however,  when  the  first  manifestations  become  appa- 
rent, such  cases  are  quite  amenable  to  proper  treatment.  Perhaps 
it  is  not  going  too  far  to  say  that  in  every  case  the  progress  of  the 
disease  may  be  checked  even  if  the  deafness  and  tinnitus  be  quite 
well  marked. 

It  is  very  unfortunate  that  the  impression  is  so  widespread  that 
catarrh  of  the  nose  and  throat  is  incurable — an  impression  which,  I 
have  occasion  to  know,  obtains  even  in  the  ranks  of  the  medical 
profession. 

In  the  purulent  forms  of  middle  ear  disease  the  trouble  begins,  as 
a  rule,  with  a  violent  inflammation  of  the  part  accompanied  with 
fever  and  intense  pain.  In  a  few  days,  usually,  the  drum-membrane 
ruptures,  a  free  discharge  of  matter  through  the  external  ear  takes 
place,  and  gracious  relief  is  experienced.  It  is  always  fortunate 
when  Nature  relieves  these  so  called  "risings  in  the  head  "  by  rup- 
turing the  drum-membrane,  for  otherwise  there  is  great  danger  of 
the  inflammation,  or  inflammatory  products,  reaching  the  brain  and 
causing  meningitis.  Very  rarely  an  acute  purulent  inflammation 
will  relieve  itself  through  the  Eustachian  tube,  but  it  will  not  do  to 
presume  upon  this  unusual  turn  of  events  Hours  and  days  of 
intense  suffering,  and  even  death  itself,  may  be  prevented  by  the 
timely  resort  to  proper  surgical  interference  in  these  cases. 

In  every  case  where  there  is  a  discharge  of  mucus  or  pus  through 
the  external  ear  there  is  a  perforation  in  the  drum-membrane. 
When  the  diseased  condition  causing  this  discharge  is  cured  the 
perforated  membrane  soon  heals.  In  fact,  sometimes  too  great  a 
disposition  to  heal  is  shown  before  the  discharge  ceases,  and  it 
becomes  necessary  to  reestablish  the  drainage  outlet.  Any  acute 
febrile  disease  accompanied  by  a  skin  eruption,  such  as  small-pox, 
scarlet  fever,  measles,  cerebrospinal  meningitis,  etc.,  is  very  apt  to 
be  accompanied  with,  or  followed  by,  disease  of  the  middle  ear: 
typhoid  and  typhus  fever  might  be  mentioned  under  this  head. 
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Diphtheria  and  croup  are  also  very  potent  causes  of  this  affection, 
ami  the  same  might  be  said  of  whooping-cough.  The  last  mentioned 
disease  differs  from  the  others,  however,  in  that  the  ear  suffers  in 
consequence  of  the  violent  inflations  to  which  it  is  subjected  during 
the  paroxysms  of  coughing — sometimes  even  rupturing  the  drum- 
membrane.  I  am  confident  that,  next  to  chronic  naso-pharyn^eal 
catarrh  and  the  diseases  just  mentioned,  the  most  frequent  causes  of 
deafness  are  the  use  of  the  nasal  douche  and  snuffing  water,  etc.,  up 
the  nose.  The  name  of  the  man  who  first  introduced  this  nefarious 
method  of  treating  nasal  catarrh  ought  to  be  anathema  maranatha. 
I  wish  it  were  in  my  power  to  induce  our  General  Assembly  to  make 
it  a  capital  offense  to  offer  for  sale,  or  as  a  gift,  a  nasal  douche 
within  the  bounds  of  our  State,  or  at  least  make  the  tax  upon  them 
sufficient  to  support  the  Deaf  and  Dumb  Asylum.  One  of  the  first 
questions  asked  at  the  Manhattan  and  New  York  ear  dispensaries  of 
patients  who  come  in  with  middle  ear  disease  is,  whether  or  not  a 
nasal  douch  has  been  used  at  any  time,  and  in  a  large  proportion  of 
cases  the  answer  is  in  the  affirmative.  It  will  be  easily  understood, 
I  think,  if  you  will  consider  for  a  moment  the  anatomy  of  the 
posterior  nares  in  relation  to  the  orifices  of  the  Eustachian  tubes, 
that  any  fluid  which  passes  with  even  a  slight  degree  of  force 
through  the  nostrils,  must  almost  inevitably  find  its  way  into  these 
tubes  and  thence  to  the  middle  ear.  This  delicate  and  sensitive 
cavity  will  not  even  tolerate  the  presence  of  warm  water  kindly, 
and  the  addition  of  various  medicinal  agents  to  the  water  certainly 
does  not  lessen  the  danger  of  serious  inflammation  being  caused  by 
its  use  in  this  way.  It  is  very  certain  that  the  direful  results  of 
these  methods  of  treatment  have  been  frequently  enough  recorded 
to  place  every  physician  upon  his  guard,  and  there  is  no  writer  upon 
ear  diseases  but  who  takes  every  favorable  opportunity  of  condemn- 
ing their  use.  Sea-bathing  often  has  the  same  deleterious  effect 
upon  the  ear  from  snuffing  salt  water  up  through  the  nose,  as  in 
strangling,  etc.  The  drum-membrane  is  sometimes  ruptured,  too, 
by  heavy  waves  striking  the  ear. 

Immoderate  smoking  should  be  discontinued  for  many  reasons, 
and  it  is  especially  proper  for  me  to  mention  it  in  this  connection, 
as  tending  to  produce  a  chronic  congestion  of  the  throat  which  may 
lead  to  catarrh  and  cause  deafness.  This  is  not  a  "far-fetched" 
idea.     The  habit  of   exhaling  smoke,  especially  cigarette  smoke, 
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though  the  nose  has  produced  hundreds  of  cases  of  chronic  naso- 
pharyngeal catarrh  and  consequent  deafness.  Tbere  are,  of  course, 
persons  who  have  had  cases  of  catarrh,  who  have  used  the  nasal- 
douche,  or  other  unscientific  methods  of  treatment  and  smoked 
cigarettes  "secundem  artem,"  and  yet  have  been  delivered  out  of 
them  all,  with  the  hearing  sense  unaffected;  but  such  cases  are  con- 
spicuous as  exceptions  to  the  general  rule,  and  perhaps  have  nickel- 
plated  mucous-membranes. 

The  question  At.  to  whether  or  not  quinine  may  be,  and  often  is, 
guilty  of  carrying  deafness,  is  one  of  unusual  interest,  and  it  is  a 
matter  of  regret  that  the  best  authorities  differ  on  this  subject. 
From  the  well-known  fact  that  malaria  acts  injuriously  upon  the 
pars,  and  as  the  largest  doses  of  quinine  are  usually  administered  in 
this  disease,  it  must,  of  course,  be  somewhat  difficult  to  arrive  at 
exact  conclusions,  from  clinical  experience,  of  the  effects  of  the 
drug  upon  the  organ  of  hearing.  However,  we  are  all  aware  of  the 
fact  that  when  a  person  is  well  under  the  influence  of  quinine  there 
is  a  very  disagreeable  "buzzing  or  ringing  in  the  ears,  with  deafness 
and  a  sensation  in  which  his  own  voice  sounds  hollow  and  unplea- 
sant." These  phenomena  are  now,  especially  since  the  conjoint 
investigations  of  Hammond  and  Roosa  upon  the  subject,  pretty 
generally  admitted  to  be  due  to  an  acutely  congested  condition  of 
the  middle  ear  and  terminal  filaments  of  the  auditory  nerve,  though 
it  is  still,  I  believe,  contended  by  some  that  the  condition  produced 
in  these  parts  is  one  of  anaemia,  rather  than  hyperemia.  Now, 
while  I  have  been  unable  to  find  in  aural  literature  any  well  authen- 
ticated case  of  deafness  due  to  quinine  solely,  and  such  acknowledged 
authorities  as  Roosa,  Pomeroy  and  Buck  doubt  the  existence  of  any 
such,  it  is  admitted  by  all  that  "  this  drug  is  capable  of  fanning  a 
slight  and  perfectly  painless  tubal  and  perhaps  tympanic  catarrh  into 
a  decidedly  acute  inflammation  of  this  region.*  It  therefore  be- 
hooves us  to  bear  these  facts  in  mind  in  the  administration  of 
quinine  in  large  doses.  A  few  days  ago  I  was  consulted  by  a  young 
gentleman  who  had  been  quite  deaf  for  a  number  of  years,  and  who, 
with  his  whole  family,  had  always  attributed  it  to  the  effects  of 
quinine.  I  satisfied  myself  by  the  ordinary  tuning-fork  tests  that 
his  deafness  was  not  due  in  any  degree  to  primary  nerve  trouble, 


•Buck:    Diagnosis  and  Treatment  of  Ear  Diseases.     Pp.  182-183. 
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and  upon  examination  with  the  laryngoscope  found  the  vault  of  the 
pharynx  perfectly  coated  over  with  thick,  yellowish  mucus — and  yet 
he  was  greatly  surprised  and  shocked  when  I  told  him  he  had 
catarrh.  I  feel  confident  that  quinine  should  bear  but  little  of  the 
blame  in  such  cases. 

Before  leaving  the  subject  of  middle  ear  disease,  I  wish  to  say 
thai  in  cases  of  chronic  discharge  from  the  ear  there  will  frequently 
be  found,  upon  examination,  little  tumors  or  polypi  growing  from 
the  mucous-membrane  of  the  middle  ear  and  filling,  perhaps,  the 
whole  external  canal.  These  polypi,  of  course,  make  the  deafness 
more  profound,  and  on  account  of  the  danger  of  causing  serious 
disturbance  by  pressure  should  receive  surgical  treatment  without 
unnecessary  delay. 

Regarding  deafness  dependent  upon  disease  of  the  internal  ear, 
but  little  need  be  said.  The  nerve  is  the  part  affected  in  these  cases, 
and  this  may  be  due  either  to  direct  injury,  to  the  neglect  of  proper 
attention  being  paid  to  middle  ear  disease,  to  affections  of  the  brain 
and  spinal  cord,  etc.  Secondary  involvement  from  middle  ear 
disease  is  the  most  common  cause  of  nervous  deafness,  and  is,  indeed, 
about  the  only  one  which  can  be  foreseen  and  prevented. 

In  view  of  the  fact  that  these  deep-seated  diseases  are  so  little 
subject  to  treatment,  it  is  a  very  fortunate  thing  that  less  than  five 
per  cent,  of  all  cases  of  deafness  are  due  to  disease  of  the  internal 
auditory  apparatus. 


Chorea. — Prof.  H.  C.  Wood  says  that  anti pyrin  is  a  more  suc- 
cessful remedy  than  arsenic.  With  the  latter  the  average  duration 
of  treatment  is  sixty  to  ninety  days.  With  anytipyrin  he  has  suc- 
ceeded in  completely  arresting  convulsive  movements  within  one 
week. — Albany  Medical  Journal. 
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NITROGLYCERIN— A   SUBSTITUTE   FOR    ALCOHOL  IN 
CASES  OF  EMERGENCY. 

By  Joseph  B.  Burroughs,  M.D. 


The  dose  is  one  drop  of  a  1  per  cent,  solution.  This  may  betaken 
in  water  into  the  stomach,  the  physician  dropping  ten  drops  into  a 
tumbler,  and  adding  ten  teaspoonf  uls  of  water,  one  teaspoonful  now 
representing  one  drop  of  the  remedy.  If  there  is  need  of  great 
haste,  or  if  the  patient  cannot  swallow  from  being  unconscious,  one 
drop  can  be  placed  within  the  lower  lip  or  upon  the  tongue  by  means 
of  a  dropper  or  pipette.  The  drug  may  be  given  hypodermically; 
but  so  rapid  is  its  absorption  through  the  mucous  membrane  of  the 
mouth  that,  unless  the  syringe  should  happen  to  be  filled  and  ready 
for  use,  I  doubt  if  any  time  would  be  gained  by  the  use  of  the 
needle.  Patients  are  not  all  alike  in  the  amount  required  to  produce 
an  effect — some  requiring  three  or  four  drops  to  produce  the  same 
effect;  the  usual  dose,  however,  is  one  drop.  Patients  also  differ  in 
the  duration  of  the  effect  of  the  drug.  Usually  the  effect  lasts 
three  or  four  hours,  but  in  a  few  cases  the  effect  has  ceased  in  twenty 
or  thirty  minutes.  Dropped  on  the  tongue,  the  effect  is  more  rapid, 
as  there  is  no  dilutiou.  By  way  of  the  stomach,  unless  greatly 
diluted,  the  effect  is  apparent  in  a  few  minutes,  the  pulse  being 
increased  from  10  to  20  beats,  and  becoming  full  and  regular.  In 
larger  doses  the  face  becomes  flushed,  a  severe  headache  is  experi- 
enced, accompanied  with  a  feeling  of  fullness,  singing  in  the  ears, 
flashes  before  the  eyes,  and  all  the  symptoms  of  an  increased  supply 
of  blood  to  the  brain.  On  account  of  this  effect  on  the  cerebral 
circulation,  care  should  be  taken  in  administering  the  remedy  to  the 
aged,  as  the  sudden  expansion  of  the  cerebral  vessels  might  cause  a 
rupture  of  their  weakened  calcareous  walls.  Its  action  on  the  heart 
is  through  the  sympathetic  nervous  system.  The  vagus  nerve  and 
the  vaso-contractor  nerves  of  the  vaso-motor  nervous  system  are 
depressed,  partially  paralyzed.  This  allows  the  extensive  system  of 
arterioles  to  dilate,  and   thus  give   room  within  their  walls  for  a 
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greater  amount  of  blood  to  flow.  Thus  this  enlarged  reservoir  of 
tubes  relieves  the  heart  of  the  work  of  forcing  the  current  through 
narrow-contracted  tubes.  This  and  the  vagus  nerve  being  depressed, 
permits  the  heart  to  beat  freer,  fuller  and  more  rapidly. 

In  case  of  a  poisonous  dose  of  nitroglycerin  having  been  taken, 
we  should  select  as  antidotes  such  drugs  as  act  in  an  opposite  man- 
ner upon  the  vaso-motor  nerves  to  that  of  nitro-glycerin.  Our 
object  should  be  to  cause  a  contraction  of  the  arterioles.  The  most 
desirable  agents  for  this  purpose  are  strychnine,  ergot  and  bella- 
donna. These  agents  should  be  given  hypodermically,  in  case  of 
poisoning,  as  they  diffuse  much  more  slowly  than  nitro-glycerin. 
Everything  should  be  done  to  save  the  brain  from  injury  by  the 
engorgement  of  the  blood-vessels  (hyperemia).  In  one  case  I  gave 
instant  relief  from  the  agonizing  headache  by  having  the  patient 
place  his  clasped  hands  behind  his  neck  and  press  the  thumbs  against 
the  throbbing  carotid  arteries. 

I  will  now  proceed  to  report  a  few  cases  in  which  I  have  used 
nitro-glycerin  with  benefit. 

Case  1. — Neuralgia  of  the  Heart  {Angina  Pectoris). — M.  B., 
aged  35 ;  occupation,  painter.  The  first  attack  was  slight ; 
but  pain  returned  very  severely  the  following  night,  and  every  night 
for  a  week.  The  usual  remedies  were  given,  also  remedies  for  lead- 
poisoniug,  but  the  pain  usually  lasted  until  the  night  was  spent.  On 
the  sixth  night  I  gave  one  drop  of  a  1  per  cent,  solution  nitro- 
glycerin, with  the  result  of  stopping  all  pain  and  difficult  breathing 
in  ten  or  fifteen  minutes.  One  drop  was  given  three  times  daily  for 
a  week,  when,  as  no  pain  had  been  felt  after  the  first  dose,  the 
remedy  was  discontinued.  During  the  following  tvo  years  he  had 
several  attacks,  but  each  time  was  relieved  at  once  by  the  same 
treatment. 

Case  2. — Nausea  and  Faintness  during  a  Minor  Surgical 
Operation. — A  young  business  man,  while  lowering  a  barrel  of  kero- 
sene into  the  cellar,  had  two  fingers  of  one  hand  torn  nearly  from 
his  hand  by  being  jammed  between  the  edge  of  the  barrel  and  the 
stone  wall.  While  dressing  the  wounds,  although  he  was  reclining 
upon  a  couch  with  an  abundance  of  fresh  air  in  the  room,  he  sud- 
denly became  deathly  pale,  dizzy  and  sick  at  his  stomach.  Brandy 
and  ammonia  might  have  been  given,  but  in  less  time  than  it  would 
have  taken  to  mix  them  with  water,  I  had  dropped  upon  his  tongue 
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one-drop  of  glycerin,  which  sent  the  blood  rushing  back  to  his  brain 
and  permitted  me  to  finish  the  dressing. 

Case  3. — Spasmodic  Asthma. — This  was  quickly  relieved  with 
one  drop  of  nitroglycerin,  to  the  great  surprise  of  the  patient,  a 
laborer,  who  was  able  at  once  to  resume  his  work.  Asthma,  accom- 
panied with  a  bronchial  catarrh,  is  not  so  easily  relieved. 

Case  4. — Headache  in  the  anaemic  has  been  quickly  relieved  by 
the  remedy. 

Case  4. — Rapid  Prostration  in  Typhoid  Fever  {Enteric  Fever). 
— Mr.  R.,  aged  40,  carpenter,  kept  about  his  work  until  the  severe 
headache  and  fever  (102°,  when  he  ceased  working)  compelled  him 
to  go  to  bed.  The  fever  ran  a  severe  course  until  the  twenty -third 
day.  Convalescence  was  slow  for  a  week,  when  severe  hiccough 
began,  lasting  several  hours.  The  next  day  malarial  fever  mani- 
fested itself  by  the  temperature  running  up  to  104.5°,  accompanied 
by  severe  vomiting  and  purging  of  bilious  matter.  Wild  delirium 
in  a  few  hours  was  followed  by  low  mutterings  and  extreme  prostra- 
tion. The  temperature  and  pulse  fell  rapidly,  the  pulee  becoming 
remittent.  Unless  brandy  were  speedily  given,  it  seemed  to  me  he 
would  die.  The  first  spoonful  given  him  he  spat  out  with  a  cry  that 
he  was  on  fire,  and  refused  to  take  more.  I  then  gave  him  one- 
fourth  of  a  drop  of  nitro-glycerin  in  water  every  fifteen  minutes  for 
two  hours,  causing  the  pulse  to  become  full  and  regular.  The 
delirium  gradually  subsided,  and  in  twenty-four  hours  the  mind  was 
clear.     Ultimately  he  recovered. 

Cases  6,  7. — Hysterical  Aphonia. — These  two  cases  of  hyste- 
ria— one  a  man  of  forty  and  the  other  a  woman  of  twenty-six — are 
so  nearly  alike  that  the  description  of  one  will  answer  for  both. 
They  were  suddenly  attacked  with  rigidity  of  every  muscle;  were 
unable  to  speak  or  to  move;  respiration  60  per  minute,  short,  super- 
ficial; pulse  40,  and  almost  imperceptible;  a  terrible  feeling  of  pain 
and  pressure  over  the  heart.  They  usually  remained  in  this  condi- 
tion several  hours,  as  the  woman  did  the  first  time  I  was  called  to 
her  bedside.  A  week  later,  being  again  to  attend  the  woman,  I  ad- 
ministered one  drop  of  nitro-glycerin  at  once.  In  a  few  minutes  the 
heart-beat  was  76,  and  full;  the  muscles  began  to  relax;  the  respira- 
tions came  in  long,  deep  sighs;  and  in  fifteen  minutes  she  was  as 
well  as  usual,  except  a  little  weak. 

Case  8.— Acute  Alcoholism. — The  patient,  who  was  over  forty 
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years  of  age,  had  been  drinking  heavily  for  some  months,  although 
at  the  time  he  applied  for  treatment  he  assured  me  that  he  had  not 
drank  one  drop  for  some  months.  His  feeble  pulse  and  shaking  body 
seemed  to  indicate  that  he  needed,  with  the  tonics  and  food,  some- 
thing to  take  the  place  of  his  accustomed  alcoholic  drinks.  I  gave 
him  one  drop  of  nitro-glycenn.  In  a  few  minutes  the  blood  was 
coursing  more  freely;  but  the  weakened  cerebral  vessels  were  unable 
to  keep  their  ordinary  calibre  under  Uis  drug.  As  a  result  of  the 
expansion  of  the  cerebral  vessels  there  followed  one  continual 
piercing  pain  in  the  head.  Nothing  gave  him  relief  until  I  directed 
him  to  clasp  his  hands  tightly  around  the  back  of  his  neck,  with 
his  thumbs  placed  firmly  over  the  throbbing  arteries  of  the  neck, 
(carotid).  Entire  absence  from  all  pain  was  instantly  had,  and 
lasted  as  long  as  the  pressure  was  maintained.  In  an  hour  he  began 
to  feel  relief  without  the  pressure  of  the  thumbs.  I  now  avoid  the 
use  of  nitro-glycerin  where  I  suspect  the  person  has  recently  been 
drinking.  In  all  such  cases  I  have  had  success  in  removing  desire 
for  alcohol  by  giving  one-thirtieth  of  a  grain  of  strychnia,  combined 
with  iron  and  chlor.  ammonium  (the  iron  is  better  borne  when  com- 
bined with  the  ammonium),  given  every  three  to  six  hours,  as 
required. 

Case  9. —  Opium-poisoning. — An  elderly  lady  swallowed  by  mis- 
take a  large  quantity  of  laudanum.  In  less  than  thirty  minutes  she 
was  unconscious.  Arriving  shortly  after  sleep  had  set  in,  I  found 
the  jaws  set  firmly,  while  the  rest  of  the  body  was  limp.  Pulse 
feeble  and  rapid.  Respiration  already  down  to  8  per  minute. 
Hypodermic  injections  of  atropia  brought  the  respirations  after  an 
hour  up  to  9,  and  in  another  hour  up  to  10.  The  pulse  on  the  other 
hand  gradually  grew  more  feeble.  I  discovered  the  cause  of  this  to 
be  that  there  existed  a  pronounced  case  of  mitral  insufficiency  (I 
learned  later  that  the  heart  disease  was  of  twelve  years'  progress). 
Three  hours  later  the  respirations  were  14  per  minute.  In  all  other 
respects  the  patient  was  rapidly  nearing  the  close  of  life.  The  sleep 
was  as  deep;  all  parts  of  the  body  were  relaxed;  the  limbs  were 
cold  up  to  the  body;  the  pulse  could  hardly  be  felt  at  the  wrist. 
The  limbs  were  rubbed  with  hot  applications,  while  I  injected  several 
syringefuls  of  pure  alcohol  (90  per  cent.)  into  her  arm,  in  the  hope 
that  the  alcohol  might  keep  the  heart  beating.  Another  hour  and 
we  had  to  go  to  the  neck  to  feel  any  pulsation.     I  now  dropped  be- 
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tween  her  parted  lips  three  drops  of  nitro-glycerin,  1  per  cent,  solu- 
tion. Within  a  few  minutes  her  pulse  was  bounding  full  at  the 
wrist.  Ten  minutes  more,  and  she  stirred  for  the  first  time  since 
swallowing  the  laudanum.  In  half  an  hour  she  was  talking  to  us, 
asking  to  be  let  alone,  as  she  desired  to  sleep;  while  the  friends 
were  insisting  on  her  drinking  strong  coffee.  The  next  day  the  only 
evil  effect  felt  was  a  severe  headache.  This  is,  I  think,  the  first  case 
of  opium -poisoning  treated  with  nitroglycerin. 

Case  10. —  Urcemie  Coma.— Mr.  S.,  aged  45,  by  occupation  a  tin 
pedlar,  has  been  afflicted  with  Bnght's  disease  during  the  last  six 
years,  and  catarrh  of  the  bladder  for  a  longer  time.  The  present 
aggravation  of  his  kidney  disease  was  ushered  in  by  a  severe  chill 
at  night.  He  awoke  with  a  pain  in  his  back  so  severe  that  I  was 
sent  for,  but  was  unable  to  reach  his  bedside  until  2  o'clock  the  next 
day.  By  this  time  he  was  in  so  deep  a  stupor  as  to  be  aroused  with 
difficulty,  even  for  a  moment.  His  body  was  cold  and  clammy; 
pulse  100,  very  feeble,  thin  like  a  silk  thread.  From  his  bladder 
was  obtained  one  ounce  of  heavy  urine.  Having  been  placed  in 
bed,  he  was  then  surrounded  with  glass  fruit-jars  filled  with  hot 
water,  these  being  renewed  every  half  hour.  One  drop  of  nitro- 
glycerin was  given  him  every  fifteen  minutes  for  one  hour,  and  then 
ordered  to  be  given  every  hour  until  I  returned  four  hours  later. 

My  object  in  giving  the  nitro-glycerin  in  this  case,  where  we  had  the 
pulse  30  beats  above  normal  without  the  remedy,  was  not  to  strengthen 
the  heart  (much  as  that  was  desired),  but  that  we  might  relieve  the 
congested  kidneys  by  ODening  wider  the  arterioles  throughout  the  body, 
and  thus  enlarge  the  blood  reservoir  outside  the  kidneys.  The  engorged 
vessels  of  the  kidueys  were  already  extended  to  their  utmost,  and  hence 
would  not  come  under  the  influence  of  the  nitro-glycerin.  Four  hours 
later  I  found  him  with  his  mind  clear,  he  greeting  me  cheerfully  as  I 
entered  his  room ;  pulse  100,  but  full  ;  body  dripping  with  perspiration  ; 
kidneys  had  excreted  a  pint  of  urine ;  very  little  pain  in  his  back,  but 
a  "sore  feeling  on  his  sides  and  arm."  An  examination  of  the  place 
indicated  revealed  that  the  coma  (stupor)  had  been  so  deep  as  to  deaden 
all  sen3e  of  feeling,  and  while  in  this  state  one  of  the  bottles  of  hot 
water  rolled  against  his  side  and  arm,  burning  them  nearly  to  a  blister. 

Case  11. — Nephritis. — In  several  cases  of  chronic  inflammation  of 
the  kidneys  I  have  seen  benefit  result  from  the  use  of  nitro  glycerin# 
In  one  case  of  a  year's  standing,  the  urine  in  two  years  became  free 
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from  casts  and  even  the  faintest  trace  of  albumen,  and  has  remained 
free.  The  patient  has  been  apparently  a  healthy  man  during  the 
last  ffve  years. 

Case  12. — Deathbeds. — -When  we  are  called  to  rescue  persons 
suddenly  strickeu  with  death,  there  is  frequently  the  question  in  our 
mind  :  Is  this  death  or  only  the  approach  of  death  ?  If  the  case 
before  us  is  not  death,  but  is  the  last  faint  throbbing  of  the  heart, 
too  feeble  to  be  noticed  by  even  trained  ears,  then  nitro-glycerin, 
in  the  rapidity  of  its  action,  might  cause  an  over-burdened  heart  to 
suddenly  leap  into  new  life.  In  one  case,  where  the  heart  was 
growing  rapidly  feeble,  the  pulse  ceasing,  nitro-glycerin  caused  the 
heart  to  be  relieved,  the  pulse  to  return,  the  patient  to  revive  and 
live  until  the  next  day,  when,  while  speaking  to  some  friends,  the 
heart  suddenly  ceased  beating. 

Drowning. — In  cases  where  persons  are  apparently  dead  from 
drowning  nitro  glycerin  is  of  great  benefit,  the  heat  to  the  body 
and  the  expansion  of  the  chest  not  being  neglected. — Lancet. 


SALOL  IN  THE  GASTRO-INTESTINAL  DERANGEMENTS 
OF  CHILDREN. 

By  Walter  Lester  Carr,  M.D. 


With  the  increased  knowledge  of  the  part  that  micro  organisms 
take  in  the  origin  of  disease,  our  attention  has  been  directed  to  the 
treatment  of  morbid  conditions  by  ageuts  that  will  destroy  these  low 
forms  of  life,  or  at  least  interfere  with  their  development  and 
growth.  The  antiseptics  that  are  used  in  surgical  procedures  have 
been  given  trials  by  internal  administration,  and  some  of  them  have 
earned  a  permanent  place  in  the  treatment  of  diseases  of  bacterio- 
logical origin,  as  witness  the  administration  of  corrosive  sublimate 
in  diphtheria  and  of  creasote  in  tuberculosis  of  the  lungs. 

More  recently  the  condition  of  the  alimentary  tract  in  certain 
forms  of  catarrh  has  seemed  to  indicate,  from  our  present  view  of 
the  causation  of  these  disorders  of  digestion,  a  trial  of  agents  that 
will  prevent  the  activity  of  micro-organisms.  The  advent  of  the 
synthetical  drugs,  especially  of  the  carbolic  acid  series,  has  given 
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an  impetus  to  the  treatment  of  disturbances  of  the  alimentary  canal 
sufficient  to  place  us  on  a  plane  beyond  that  which  we  occupied  when 
an  opiate  was  considered  the  only  drug  to  be  used  in  a  diarrhoea. 

Physiological  knowledge  and  pathological  investigation  are  lead. 
ing  the  way  in  the  furtherance  of  a  more  advanced  and  scientific 
treatment  of  disease,  and  while  every  new  drug  does  not  deserve  a 
permanent  place  in  the  Pharmacopoeia,  it  at  least  merits  our  atten- 
tion if  its  use  produce  any  good  effects.  With  the  approach  of  the 
hot  weather,  a  medicinal  agent  that  will  be  of  any  service  in 
relieving  gastro  intestinal  disturbances,  especially  in  children,  is 
worthy  of  our  investigation. 

Salol  is  one  of  the  latest  of  the  synthetical  compounds  that  has 
been  given  to  the  profession  for  use  in  the  disturbed  functions  of 
stomach  and  bowel  caused  by  changes  in  the  food,  the  formation  of 
ptomaines  and  other  products  of  decomposition  and  fermentation 

Salol,  or  the  salicylate  of  phenol,  was  discovered  by  M.  V.  Nenck. 
It  is  a  white  powder,  with  an  aromatic  odor,  but  no  taste.  It  is 
insoluble  in  water,  soluble  in  alcohol,  and  slightly  soluble  in  all 
organic  fluids  of  an  alkaline  reaction. 

It  is  made  by  substituting  one  atom  of  hydrogen  of  salicylic  acid 
by  the  radical  phenyl.  Tate  thinks  that  commercial  salol  contains 
thirty-six  per  cent,  phenyl. 

Administered  by  the  mouth  salol  is  probably  not  changed  until  it 
reaches  the  small  intestine,  where  it  is  split  up  by  the  action  of  the 
pancreatic  juice  into  salicylic  acid  and  sulpho-phenol,  which  are 
eliminated  through  the  urine.  "The  production  of  this  decomposi- 
tion in  the  intestine  will  explain  its  value  as  a  powerful  disinfectant 
in  intestinal  affections." 

Lombard  makes  mention  of  this  action  of  the  pancreatic  juice  on 
salol,  and  that  the  activity  of  the  drug  depends  more  on  the  quan- 
tity of  the  pancreatic  juice  than  on  the  amount  of  the  drug.  He 
instances  the  fact  that,  if  the  pancreatic  duct  be  tied  and  the  juice 
becut  off  from  access  into  the  intestine,  the  drug  remains  without 
effect.  In  pathological  conditions,  therefore,  where  the  quantity  of 
the  pancreatic  juice  is  increased  or  diminished,  the  physiological 
action  of  the  drug  will  vary  accordingly. 

The  elimination  of  the  drug  in  the  urine  causes  it  to  assume  a 
brownish  or  a  dark-brown  color  (carbolurin),  which,  upon  the  addi- 
tion   of    liquor    ferri    sesquichloridi,    changes    to    a    violet   shade* 
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Osborne  writes:  "I  have  found  10  grains  to  be  the  smallest  single 
dose  that  would  produce  the  slightest  darkening  of  the  urine,  and 
that  dose  but  rarely.  I  have  obtained  a  distinct  reaction  in  the 
urine  after  only  1  grain  was  taken,  showing  the  positiveness  of  salol 
breaking  up  in  the  intestine  into  its  constituents  and  distributing  its 
salicylic  acid  through  the  organism." 

The  experiments  made  with  salol  in  cultivation  broths  have  led 
Dujardin-Beauraetz  and  others  to  declare  that  salol  is  not  an  anti- 
septic, but  it  is  probable  that  the  negative  results  shown  by  salol  in 
preventing  bacterial  development  in  tests  are  due  to  the  insolubility 
and  inertness  of  the  drug  unless  broken  up  into  its  constituents. 

The  clincal  value  of  salol  in  intestinal  disorders  appears  to  be 
uncertain,  as  observers  are  not  agreed  as  to  the  effects  obtained. 

Osborne  thinks  that  in  22  cases  in  which  he  gave  the  drug  he  did 
not  have  a  single  failure. 

McCall  used  it  with  success  in  a  severe  case  of  colitis,  with  bloody, 
mucous  stools. 

Vansant  reports  eleven  cases,  two  of  them  children,  where  the 
salol  was  administered,#general!y  with  bismuth,  because  of  the  gas- 
tric symptoms.    All  did  well. 

Goelet  writes  that  the  diarrhoea  and  dysentery  of  children  in 
summer  are  more  promptly  relieved  by  salol  than  by  anything  else. 

Brothers  was  not  fortunate,  for  of  16  cases,  all  children,  who 
afterwards  reported,  only  three  were  positively  cured. 

Eichberg,  after  a  trial  of  salol  in  various  forms  of  intestinal 
troubles,  but  not  in  children,  concludes  that  naphthaline  is  more 
efficacious  in  the  same  conditions. 

During  the  past  eighteen  months  the  writer  has  made  a  trial  of 
salol  in  35  children  who  have  been  seen  at  the  Out-Patient  Depart- 
ments of  Bellevue  and  St.  Mary's  Hospitals.  Unfortunately,  it  is 
impossible  to  give  exact  returns  of  these  patients  because  the 
mothers  of  the  children  often  failed  to  report  after  the  first  treat- 
ment. It  may  be  assumed  that  they  were  not  worse,  or  they  wouid 
have  been  brought  back. 

The  drug  has  been  used  in  all  the  disorders  of  the  stomach  and 
intestine  common  to  children,  but  with  the  most  success  in  the  cases 
of  acute  gastro-enteritis  caused  by  improper  diet  or  from  tempera- 
ture changes. 

The  dose   and   the   mode    of    administration    vary   somewhat   in 
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different  cases;  the  preference  being  to  give  the  salol  alone  unless 
there  is  some  particular  reason  for  combining  it  with  another  agent. 
If  the  symptoms  are  those  of  acute  gastro  enteritis  with  the  vomit- 
ing of  milk,  or  of  other  food,  and  the  movements  from  the  bowels 
are  ill-smelling,  loose,  and  quite  frequent,  the  administration  of  salol, 
while  maintaining  perfect  rest  of  the  stomach  and  bowels,  will  be 
all  that  is  required.  Should  the  vomited  material  contain  bile  and 
the  stools  have  a  lumpy,  clay-like  appearance,  or  be  streaked  with 
bile,  the  addition  of  a  small  quantity  of  calomel  or  of  mercury  and 
chalk,  will  bring  about  a  quicker  relief.  This  may  be  explained 
partially,  by  the  effect  of  the  mercurial  on  the  obstructed  ducts  of 
the  liver  and  pancreas. 

When  the  movements  of  the  bowels  become  frequent  and  the 
discharges  serous,  the  effect  of  the  salol,  besides  the  neutralization 
of  the  disagreeable  odor,  seems  to  be  almost  negative.  It  is  seldom 
that  the  watery  motions  are  lessened  by  the  salol  unless  given  m 
combination  with  opium  or  bismuth. 

In  dysentery  and  severe  colitis  salol  exerts  very  little  control  on 
the  tenesmus  and  bloody  passages. 

The  dose  of  salol  will  depend  much  upon  the  requirements  of  the 


case. 


For  children  under  six  months  one-half  grain  every  two  hours  for 
three  or  four  doses  will  be  found  sufficient;  between  the  ages  of  six 
and  eighteen  months  half  a  grain  to  a  grain  and  a  half  ;  two  years 
a  grain  and  a  half  to  two  grains  will  usually  be  efficacious.  The 
drug  is  best  dispensed  combined  with  some  inert  powder.  Children 
take  it  readily  if  it  is  placed  on  the  tongue  or  in  a  spoon.  It  never, 
so  far  as  the  writer  is  aware,  causes  toxic  symptoms  or  any  of  the 
irritation  of  salicylic  acid. 

Abstinence  from  food  that  would  continue  the  irritation  of  the 
stomach  is  of  the  same  importance  in  the  employment  of  salol  as  in 
the  treatment  of  all  disorders  of  digestion  in  children. 

The  conclusions  drawn  after  the  use  of  salol  indicate  that  it  is  an 
easily  administered,  safe  drug  in  the  first  stage  of  acute  gastro- 
enteritis in  children,  and  in  the  more  chronic  forms  of  entero-colitis, 
,  accompanied  by  slimy,  bad-smelling  evacuations.  In  the  acute  con- 
dition it  is  necessary  to  keep  the  stomach  at  rest  and  administer  two 
or  three  doses  of  salol  within  five  or  six  hours.  For  the  more 
chronic  state  of  catarrh  it  is  best  given  in  somewhat  larger  doses 
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before  meals.  In  frequent  serous  discharges  and  in  colitis  the  salol 
does  not  produce  the  same  good  results  as  in  the  cases  mentioned 
above,  and  its  effect  is  uncertain,  not  being  so  rapid  or  so  sure  as  an 
opiate. 

In  dysenteric  disorders  it  cannot  be  relied  on. 

It  seems,  then,  that  salol  acts  best  in  morbid  conditions  due  to 
fermentation  and  decomposition  in  the  stomach  and  upper  bowel, 
and  that  it  diminishes  in  power  as  it  passes  through  the  large 
intestine. — Archives  of  Pediatrics. 


ON  THE  RAPID  CURATIVE  TREATMENT  OF  CYSTITIS 
IN  WOMEN. 

By  Thomas  More  Madden,  M.D.,  F.R.C.S.E.d.,  etc. 


The  disease  to  the  treatment  of  which  I  desire  to  invite  your 
attention  for  a  few  minutes,  namely,  cystitis  in  women,  is  not  only 
one  of  the  frequent  complaints  that  come  before  us  in  gynaecological 
practice,  but  is  also  admittedly  most  intractable  to  the  methods 
generally  relied  on  for  its  relief.  Moreover,  too  often  this  condition, 
as  Dr.  Emmet  has  well  observed,  occasions  an  intensity  of  suffering 
both  of  mind  and  body,  unequalled  by  auy  other  infirmity  to  which 
the  human  body  is  subject.  I  therefore  need  offer  no  apology  for 
here  bringing  under  your  consideration  a  method  which  I  believe  to 
be  new,  and  which  I  know  by  experience  to  be  generally  successful 
in  its  rapid  curative  treatment. 

Within  the  past  year  I  have  found  my  former  contention  with 
regard  to  the  prevalence  of  cystitis  in  women,  as  well  as  the 
advantages  of  the  method  of  dealing  with  such  cases  referred  to, 
borne  out  by  the  fact  that  twenty-eight  instances  of  this  kind  have 
come  under  observation  in  the  gynecological  wards  of  my  hospital; 
and  that  in  nearly  every  one  of  these  cases  the  patient  was  dis- 
charged free  from  the  disease,  which  in  some  of  them  bad  resisted 
years  of  other  treatment. 

Causes  of  Female  Cystitis. — As  met  with  in  our  special  branch 
of  practice,  cystitis  frequently  occurs  as  a  complication  or  conse- 
quence of  valvular  or  vaginal  inflammatory  conditions — vulvitis  and 
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vaginitis,  more  especially  when  of  gonorrheal  origin;  or  it  may  be 
due  to  mechanical  causes,  uterine  flexions  or  displacements,  and 
fibromata.  Occasionally  it  results  from  the  extension  of  renal 
disease,  or  from  the  irritation  of  gravel  or  calculi;  as  well  as  from 
cold,  local  injuries,  reflex  irritation,  or  simply  from  long  delay  in 
complying  with  the  call  of  micturition. 

Symptoms. — In  women  cystitis  is,  not  only  from  the  special  causes 
incidental  to  the  sex,  more  frequent  than  in  men,  but  is  also  more 
urgent  in  its  symptoms  and  more  liable  to  lead  to  grave  pathological 
consequences  than  is  the  case  with  the  same  disease  in  the  latter. 
These  symptoms  and  sufferings  may,  perhaps,  be  best  illustrated  by 
the  history  of  a  typical  case  of  this  kind. 

F.  G.,  aged  18,  was  admitted  into  St.  Agatha's  Ward,  suffering 
from  persistent,  teasing,  suprapubic  pain,  extending  throughout  the 
pelvis,  and  giving  rise  to  tenesmus,  as  well  as  to  almost  continual 
desire  (night  and  day)  to  pass  water,  with  little  or  rather  no  relief 
on  each  occasion  of  so  doing,  micturition  being  attended  with  in- 
creased pain,  straining  and  inability  to  void  the  last  drops  of  urine. 
These  symptoms  had  endured  for  nearly  two  years  before  admis- 
sion, and  had  not  been  mitigated  by  the  treatment  employed  during 
the  time.  This  result  was  apparent  in  the  physical  appearance  of 
the  patient,  who,  from  a  plump,  well-conditioned,  good-looking  girl, 
as  we  were  assured  she  had  been  before  the  disease  commenced,  was 
now  reduced  to  a  wretched,  careworn,  cachectic-looking  creature,  to 
whom  life  was  a  misery.  On  examination  the  urethral  orifice  and 
canal  were  found  patulous,  and  the  mucous  membrane  extruding  in 
a  state  of  hypertrophic  ectropium  through  the  gaping  meatus.  The 
lining  membrane  of  the  bladder  was  in  a  similarly  diseased  condi- 
tion, and  its  cavity  and  walls  were  so  contracted  and  irritable,  that 
it  was  not  without  occasioning  considerable  pain  that  we  could 
inject  an  ounce  or  two  of  bland  fluid,  which  was  immediately  ejected 
with  spasmodic  force.  This  is  no  over-wrought  picture  of  a  well- 
marked  case  of  cystitis,  such  as  may  every  day  be  met  with  in  the 
gynaecological  wards  of  any  hospital.  Moreover,  the  condition 
described  is  one  that  may,  I  believe,  in  most  instances,  be  effectually 
and  permanently  relieved,  as  the  case  just  described  was,  by  a  facile 
and  rapid  method  of  treatment,  and  without  the  necessity  of  resort- 
ing to  the  formation  of  an  artificial  vesico-vaginal  fistula. 

General  Treatment  of  Cystitis. — Before  describing  the  method 
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now  referred  to,  I  may  say  a  few  words  with  regard  to  the  general 
principles  which  should  guide  our  management  of  these  cases,  as 
well  as  on  the  ordinary  plans  of  treatment  and  palliative  measures 
generally  recommended  in  cases  of  cystitis  in  women.  In  the  first 
place,  then,  it  is  obvious  that  in  this,  as  in  every  other  disease,  our 
primary  business  is  to  ascertain  and  to  remove,  if  it  be  removable, 
whatever  may  be  the  exciting  cause  of  the  morbid  condition  of  the 
bladder.  Thus,  if  the  disease  be  dependent  on  extension  of  vulvar 
or  vaginal  inflammation,  either  gonorrhoeal  or  non-specific,  this  must 
be  at  once  allayed  by  appropriate  treatment.  If  the  cystitis  be  due 
to  the  mechanical  pressure  of  a  displaced  uterus,  this  should  be  rec- 
tified by  a  suitable  pessary.  In  the  same  way  the  weight  of  a  ute- 
rine fibroid  pressing  on  the  bladder,  if  it  cannot  be  otherwise  got 
rid  of,  must  be  at  least  lifted  well  above  the  pelvic  brim,  and  there 
maintained  by  the  means  which  were  pointed  out  in  my  "Lectures 
on  Uterine  Fibromata."  If  vesical  calculus  be  present,  or  if,  as 
should  be  ascertained  by  careful  examination  of  the  urine,  renal 
disease  exists,  and  has  extended  from  the  kidneys  along  the  uterus, 
it  will  be  useless  to  attempt  the  topical  treatment  of  the  consequent 
cystitis  until  in  either  instance  its  cause  has  been  removed. 

Presuming,  however,  the  case  to  be  one  of  uncomplicated  cystitis, 
we  have  then  an  abundant  choice  of  suggested  remedial  measures 
which  (save  that  advocated  by  Dr.  Emmet,  to  the  grave  objections  to 
which  I  shall  subsequently  refer)  are  all,  I  believe,  equally  useless,  as 
far  as  probability  is  concerned,  of  thus  curing  any  extreme  case  of 
cystitis.  Nevertheless,  some  of  these  measures  are  unquestionably  of 
value  as  palliative  expedients,  and  may  possibly  even  prove  curative 
in  exceptionally  mild  cases  of  the  disease.  Of  these  the  most  generally 
useful  in  this  way  are  long-continued  warm  baths,  washing  out  the 
bladder  through  a  double  catheter  with  plain  warm  water,  thin  flax- 
seed tea,  or  a  solution  of  boro-glyceride ;  conjointly  in  all  instances 
with  absolute  rest  in  bed,  free  use  of  diluents,  together  with  the  admin- 
istration of  the  old-fashioned  Dover's  powder  in  small,  frequently 
repeated  doses,  as  the  best  opiate  in  these  cases ;  and  lastly,  above  all, 
by  the  use  of  boracic  acid  in  10  or  15-grain  doses  three  or  four  times 
a  day,  by  which  the  generally  foetid  ammoniacal  urine  is  deprived  of 
ts  foetor  and  rendered  less  irritating  to  the  endo-vesical  mucous 
membrane. 

Curative  Treatment  of  Cystitis.— The  measures  just  referred  to, 
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as  already  observed,  may  relieve,  but  per  se  will  not  cure  well-estab- 
lished cystitis,  nor  am  I  aware  of  any  method  by  which  this  result  can 
be  obtained  except  by  primarily  giving  the  diseased  lining  membrane 
of  the  bladder  and  its  submucous  muscular  walls  absolute  physiological 
rest.  This  may  be  secured  in  either  of  two  ways,  namely,  first,  by  that 
advocated  by  Dr.  Emmet  on  the  suggestion  of  the  late  Dr.  Marion 
Sims,  which  consists  in  the  formation  of  an  artificial  vesico-vaginal 
fistula  through  which  the  urine  may  drain  away  as  fast  as  secreted,  and 
by  the  consequent  removal  of  the  immediate  source  of  irritation  to  the 
unhealthy  and  hyperaesthetic  endo-vesical  mucous  membrane  thus 
affords  the  patient  a  fair  chance  of  escape  from  ultimate  extension  of 
the  disease  to  the  kidneys.  Tne  objections  to  this  plan  of  treatment 
are,  however,  so  grave  as  to  render  any  rational  alternative  that  may 
be  suggested  for  attaining  the  same  object  by  less  heroic  means  deserv- 
ing of  fair  consideration  and  full  trial.  These  objections  are,  first,  the 
general  difficulty  of  keeping  the  fistulous  opening  patulous  for  a  suffi- 
cient time  to  allow  the  diseased  bladder  to  regain  its  normal  condition  ; 
secondly,  the  irritation  often  occasioned  by  the  button  commonly 
employed  for  this  purpose ;  and  thirdly,  the  more  serious  trouble,  which 
we  meet  with  in  some  exceptional  instances,  of  closing  the  fistulous 
opening  when  the  desired  object  has  been  attained,  and  the  consequent 
misery  resulting  from  this  mischance,  by  which  the  patient's  last  con- 
dition may  thus  possibly  be  rendered  worse  than  her  former  state. 

For  these  reasons  I  have  abandoned  this  operation,  and  believe  that 
we  may  obtain  all  its  advantages  more  easily  and  more  safely,  simply 
by  so  thoroughly  dilating  the  urethral  canal  with  the  instrument  exhib- 
ited as  to  enable  us  to  pass  the  index  into  the  bladder,  and  thereby 
paralyze  the  contractility  of  the  sphincter  or  of  the  canal  for  a  time, 
which  may  be  indefinitely  extended  by  repeating  expansion  in  the  same 
way  as  often  as  may  be  necessary.  It  may,  moreover,  be  advisable  in 
some  instances  to  remove  the  proliferating  vesical  mucous  membrane 
by  the  cautious  employment  of  a  dull  wire  curette,  such  as  that  now 
shown,  which  I  have  used  with  advantage  in  cases  of  this  kind.  And, 
lastly,  whether  the  curette  be  required  or  not,  the  method  of  dilatation 
just  described  should,  in  all  cases,  be  conjoined  with  the  topical  appli- 
cation of  carbolic  acid  to  the  mucous  surface.  The  latter  is  best 
employed  in  the  form  of  glycerine  of  carbolic  acid  of  the  "Pharmaco- 
poeia," which  is  quite  strong  enough  for  this  purpose,  and  introduced 
by  an  ordinary  etilette,  armed  with  a  piece  of  absorbent  cotton  satu- 
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rated  in  the  application,  and  passed  through  ray  dilator  so  as  to  avoid 
any  of  the  acid  being  brushed  off  in  the  canal  until  it  reaches  the 
fundus  vesica;,  where  it  should  be  retained  for  a  couple  of  minutes 
until  every  part  of  the  vesical  wall  contracts  firmly  upon  it.  The 
urethral  canal  is  then  to  be  similarly  brushed  out  by  another  applica- 
tion of  the  carbolized  glycerine.  The  pain  caused  by  this  procedure 
may  be  prevented  by  previously  introducing  in  the  same  way  a  10  per 
cent,  solution  of  cocaine.  I  have  only  to  add  that,  according  to  my 
experience,  the  plan  of  treatment  now  recommended  seldom  requires 
to  be  repeated  more  than  two  or  three  times,  at  intervals  of  a  week,  to 
effect  a  cure  of  even  the  most  aggravated  cases  of  cystitis  in  women. 

Mr.  Jessop  (Leeds)  reminded  the  meeting  that  several  years  ago 
Mr.  Teale  (Leeds)  advocated  the  treatment  of  vesical  irritation  by 
dilatation  of  the  urethra  alone,  without,  that  is,  the  application  of  any 
remedial  measures  to  the  interior  of  the  organ.  The  cases  were  not 
few  which,  having  resisted  all  topical  and  medicinal  means,  would  at 
once  yield  to  the  operation  of  dilating  the  urethral  canal.  He  himself 
was  in  the  habit  of  using  the  well-known  Weiss's  three-bladed  instru- 
ment, and  of  dilating  to  such  an  extent  as  to  admit  the  introduction  of 
his  forefinger  through  the  open  blades  of  the  instrument.  It  seemed 
probable  that  the  curative  result  was  due  to  the  paralyzing  effect  upon 
the  sphincter  of  the  dilatation;  which  led  to  a  temporary  rest  both  of 
the  sphincter  and  bladder. 

Dr.  M.  A.  Boyd  said :  Any  new  recommendation  as  to  our  means 
of  treating  this  troublesome  affection,  we  should  certainly  hail  with 
pleasure.  We  should  feel  grateful  to  Dr.  Madden  for  this  new  addi- 
tion to  our  means  of  treatment  for  it.  I  cannot  agree  in  the  statement 
of  the  last  speaker  that  dilatation  of  the  urethra  alone  is  sufficient.  It 
is  certainly  useful,  but  will  not  prove  sufficient  in  all  cases;  and  the 
application  to  the  cavity  of  glycerine  of  carbolic  acid  when  the  mucous 
membrane  is  diseased,  as  it  is  in  some  cases,  ought  to  give  relief  by  its 
antesthetic  properties. 

Dr.  Byers  drew  attention  to  the  value  of  ascertaining  whether  any 
peri-uterine  inflammation  was  to  be  found  in  these  cases,  as,  when  this 
was  present,  treatment  with  hot  douches,  glycerine  pledgets,  etc.,  would 
relieve  the  bladder  distress.  In  other  cases  the  constant  use  of  a  small 
catheter,  just  passed  within  the  internal  orifice  of  the  urethra,  was  of 
great  value  by  giving  constant  rest  to  the  bladder.     This  plan  might 
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act  through  causing  dilatation,  but  its  great  feature  was  that  it  gave 
rest  to  the  bladder. 

Dr.  Heywood  Smith  hoped  that  Dr.  More  Madden  would,  in  his 
reply,  indicate  the  time  recommended  for  the  dilatation  of  the 
urethra,  for  he  had  seen  cases  often  dilated  too  rapidly  producing 
laceration  of  the  urethral  orifice  and  permanent  incontinence. 

Dr.  Samuel  Sloan  remarked  that  whilst  all  the  speakers  agreed  on 
the  advantage  of  dilatation  in  bladder  irritability,  Mr.  Jessop 
declared  that  dilatation  alone  was  sufficient,  whilst  Dr.  Madden  in- 
sisted on  further  measures.  Now  these  gentlemen  referred  to 
different  conditions  of  bladder.  There  would  be  no  doubt  that  in 
cases  of  simple  irritability  with  healthy  urine  and  healthy  mucous 
membrane,  no  amount  of  other  local  or  of  constitutional  treatment 
could  avail.  Here  if  you  dilate,  you  at  once,  and  in  a  great  major- 
ity of  cases,  cure  the  affection.  In  cystitis,  on  the  other  hand,  you 
required  additional  measures.  As  to  time,  Dr.  Sloan  said  he  usually 
occupied  about  fifteen  minutes  in  the  operation,  and  in  no  case  had 
he  any  symptoms  resulting. 

Dr.  Duke  had  the  pleasure  of  seeing  several  cases  of  Dr.  Madden's 
treated  by  his  method  with  pxcellent  results.  He  wished  to  say  that 
it  was  exceedingly  difficult  to  diagnose  the  cause  of  cystitis  in  young 
girls,  but  be  had  been  able  to  trace  the  complaint  in  a  few  cases  to 
masturbation,  where  the  patient  carried  the  morbid  secretion  from 
the  vagina  into  the  meatus,  and  thus  set  up  an  acute  attack,  which 
was  much  easier  to  produce  than  to  cure. 

Dr.  More  Madden,  in  reply,  expressed  the  hope  that  the  commu- 
nication just  read  might  induce  oiher  practitioners  to  give  a  fair 
trial  to  the  plan  of  treatment  he  had  recommended;  and  he  ventured 
to  believe  that  any  who  thus  adopted  it  would  probably  come  to  the 
same  conclusions  as  those  arrived  at  by  his  friends  Drs.  Boyd  and 
Dr.  Duke,  who,  having  witnessed  his  method  of  treating  cases  of 
cystitis,  had  in  the  foregoing  discussion  so  kindly  borne  testimony 
to  its  successful  results.-- British  Medical  Journal. 


Inveterate  Psoriasis. — Swab  the  affected  parts  with  oil  of  cade 
once  daily  for  a  week,  after  which  discontinue  a  couple  of  days  and 
reapply. — Dr.  Greene  in  British  Medical  Journal. 
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A  GREAT  STEP  FORWARD  IN  THE  PROGRESS  OF 
MEDICAL  EDUCATION,  INAUGURATED  BY  NEW 
YORK  STATE. 


New  York,  Pennsylvania,  Massachusetts,  Maryland,  Kentucky 
Illinois,  Louisiana  and  South  Carolina  have  held  the  key  of  the 
situation  as  regards  the  quality  of  medical  education  in  the  United 
States,  and  particularly  the  first  named  States,  have  had  it  in  their 
power  to  settle  all  the  requirements  necessary  for  an  adequate 
standard  in  medical  education,  and  singularly  enough  they  have 
been  the  States  in  which  the  strongest  opposition  or  the  greatest 
apathy  to  a  fixed  standard  has  been  evinced. 
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It  is  true  the  difficulties  have  been  great  in  the  larger  and  wealthier 
cities  of  the  Union,  where  wealthy  charlatanry  is  a  power,  and  we 
look  with  all  the  more  gratification  Upon  the  action  of  the  New 
York  Legislature  in  enacting  a  law  that  requires*  an  educational 
qualification  as  a  prerequisite  for  a  degree  from  a  medical  college, 
If  this  law  is  faithfully  carried  out  in  New  York  it  will  be  a  great 
step  forward,  and  in  this  matter  the  whole  country  is  interested. 
Next  to  a  law  separating  the  teaching  and  the  examining  bodies, 
none  will  be  of  more  value  to  the  profession  of  the  whole  country 
than  an  examination  in  general  education  before  a  medical  degree 
is  granted. 

The  law  reads  :  "  Before  the  Regents  of  the  University  of  the 
State  of  New  York,  or  the  Trustees  of  any  medical  school  or  college 
within  this  State,  shall  confer  the  degree  of  Doctor  of  Medicine 
upon  any  person  who  has  not  received  a  Baccalaureate  degree,  in 
course  from  a  college  or  university  duly  authorized  to  confer  the 
same,  they  shall  require  him  to  file  with  the  Secretary  or  recording 
officer  of  their  university  or  college,  a  certificate  showing  that  prior 
to  entering  upon  the  prescribed  three  years  study  of  medicine,  he 
passed  an  examination  conducted  under  the  authority  and  in  accord- 
ance with  the  rules  of  the  Regents  of  the  University  of  the  State 
of  New  York,  in  arithmetic,  grammar,  geography,  orthography 
American  history,  English  composition  and  the  elements  of  natural 
philosophy;  and  such  certificate  shall  be  signed  by  the  Secretary  of 
the  Regents  and  countersigned  by  the  Principal  or  Commission  con- 
ducting the  examination." 


THE   FUTURE    SERVICE  IN   OUR  ASYLUMS  FOR  THE 

INSANE. 


Several  years  ago  the  Journal  pointed  out  the  defect  in  our 
Asylum  management,  in  the  neglect  of  providing  for  a  succession  of 
skilled  physicians.  This  remedy  was  partially  applied,  but  not  in 
the  spirit  in  which  we  made  the  suggestion.  We  have  avoided 
making  any  commentary  on  the  late  troubles  which  have  occurred  at 
the  Raleigh  Asylum,  believing  it  to  be  best  to  leave  the  whole 
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matter  to  the  judgment,  of  the  profession,  who  had  facilities  for 
seeing  the  newspapers  with  all  the  details.  We  feel,  though,  that 
we  can  enter  into  a  discussion  of  the  future  service  of  our  Asylums 
without  any  personal  strictures,  or  without  stirring  up  any  of  the 
ill-feeling  which  may  have  taken  possession  of  the  immediate  actors 
in  recent  events.  This  question  is  superior  to  the  individual  inter- 
ests of  any  one,  but  vitally  concerns  the  welfare  of  the  insane  now 
and  for  future  time. 

The  time  may  come  in  the  history  of  any  of  our  asylums  when  a 
competent  man  could  not  be  found  to  take  charge.  It  does  not 
necessarily  follow  because  a  man  is  a  good  physician  that  he  can 
conduct  an  asylum  where  expert  knowledge  is  at  once  required.  So 
far,  in  the  history  of  our  asylums,  there  have  been  only  two  Super- 
intendents who  have  entered  upon  the  responsibilities  with  any 
previous  training,  all  the  rest  have  received  their  education  by 
actual  experience,  at  the  expense  of  the  State,  too,  in  one  sense. 
How,  psychiatry  must  be  a  science  of  some  consequence,  if  we  have  not 
been  too  proudly  doting  upon  the  expert  acquirements  of  American 
alienists;  there  is  a  depth  of  learning  in  this  business  of  caring  for 
the  insane,  and  the  State  ought  to  see  to  it  that  there  are  relays  of 
young  men  coming  on  who  can  be  accepted  at  once  as  experts, 
forever  putting  at  rest  the  difficult  tasks  laid  upon  Boards  of  Directors. 

The  plan  we  suggest  is  as  follows  :  The  Raleigh  and  Morganton 
Asylums  should  each  have  two  or  three  junior  assistants,  in  addition  to 
the  present  medical  officers,  and  the  Goldsborough  Asylum  two.  These 
young  men  should  be  selected  by  competitive  examination  by  a 
Board  chosen  from  the  Medical  Society  of  North  Carolina,  the 
examination  being  as  to  morals,  physical  ability,  medical  education 
and  special  inclination  for  the  peculiar  work.  For  the  consideration 
of  a  support  and  a  salary  of  from  five  to  six  hundred  dollars  a  year, 
they  should  agree  to  serve  not  less  than  three  years,  it  being  under- 
stood that  they  would  be  promoted  in  the  order  of  their  acquire- 
ments and  adaptability  for  the  work  as  vacancies  occurred,  these 
qualities  to  be  determined  by  a  Board  of  Examiners  or  committee 
chosen  by  the  Directors  of  the  Asylum. 

This  is  the  general  outline  of  the  plan,  and  we  believe  it  would 
work  well  if  conscientiously  carried  out.  The  State  must  either 
make  her  selections  from  non-residents  in  the  future,  or  provide  for 
the  training  of  young  men  in  order  to  secure  experts  in  succession. 
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The  expense  attending  this  new  departure  would  be  insignificant 
compared  with  the  ultimate  good.  It  is  very  likely  that  some  of 
our  Asylum  officers  may  have  a  more  feasible  plan  than  this,  and  if 
so,  we  would  like  to  hear  what  it  is,  that  the  subject  may  be  fully 
discussed  before  the  session  of  the  next  Legislature. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  IN  BROOK- 
LYN, AND  A  SUGGESTION  FOR  NEXT  YEAR. 


This  Association  has  for  several  years  past  met  in  the  West, 
making  it  inconvenient  or  impossible  for  Eastern  people  to  take 
advantage  of  its  sessions.  This  year  the  wise  selection  was  made  of 
Brooklyn  as  a  place  of  meeting,  and  we  know  from  the  interest  that 
the  pr.ifission  of  that  city,  led  by  Dr.  Raymond,  have  given  for  the 
past  year  in  its  objects,  that  this  meeting  will  be  exceptionally  good. 
It  is  no  secret  that  the  Association  for  some  years  has  missed  the 
Eastern  blood,  and  the  possible  accession  that  will  be  made  this 
year,  will  be  very  advantageous.  We  give  a  schedule  of  the  meet- 
ing below  : 

"The  Seventeenth  Annual  Meeting  of  this  Association  will  be 
held  in  the  Hall  of  the  Brooklyn  Institute,  Washington  and  Con- 
cord streets,  October  22,  '23,  24,  25.  Addresses  of  welcome  will  be 
delivered  by  Hon.  Alfred  C.  Chapin,  Mayor,  on  behalf  of  the  city, 
and  by  Alexander  Hutchins,  M.D.,  on  behalf  of  the  Medical  Pro- 
fession. The  following  topics  have  been  selected  for  consideration 
at  the  meeting:  1.  The  Causes  and  Prevention  of  Infant  Mortality. 
2.  Railway  Sanitation;  (a)  Heating  and  ventilation  of  railway  pas- 
senger coaches;  (b)  Water  supply,  water-closets,  etc.;  (c")  Carrying 
passengers  infected  with  communicable  diseases,  3.  Steamship 
Sanitation.  4.  Methods  of  Scientific  Cooking.  5.  Yellow  Fever, 
(a)  The  unprotected  avenues  through  which  yellow-fever  is  liable  to 
be  brought  into  the  United  States;  (b)  The  sanitary  requirements 
necessary  to  render  a  town  or  city  proof  against  an  epidemic  of 
yellow  fever;  (c)  The  course  to  be  taken  by  local  health  authorities 
upon  the  out-break  of  yellow  fever.  6.  The  Prevention  and  Restric- 
tion of  Tuberculosis  in  Man.     7.  Methods  of  Prevention  of  Diph- 
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theria,  with  Results  of  such  Methods.  8.  How  far  should  Health 
Authorities  be  permitted  to  apply  known  Preventive  Measures  for 
the  Control  of  Diphtheria.  9.  Compulsory  Vaccination.  10.  Sani- 
tation of  Asylums,  Prisons,  Jails  and  other  Eleemosynary  Institutions. 
Exhibition  of  sanitary  goods  and  appliances  in  another  large  hall 
close  by." 

We  have  not  conferred  with  the  medical  profession  and  citizens 
of  that  city  interested,  but  we  suggest  Asheville  as  the  next  place 
of  meeting.  Asheville  and  the  region  about  it  has  attracted  the 
attention  of  sanitarians  for  many  years,  and  if  the  citizens  will  con- 
sult their  interests  they  can  hardly  hit  upon  a  plan  that  would  be 
more  fruitful  in  results  for  the  future  of  their  town.  The  sanitary 
impulse  that  Memphis  received  was  from  this  Association,  and  if 
Asheville  could  get  anything  like  that  much  help  it  would  easily 
be  made  to  rank  with  the  most  desirable  sanitarium  in  the  country- 
Let  Asheville  send  some  of  her  best  citizens,  who  are  interested 
in  her  future  sanitary  welfare  to  Brooklyn,  and  invite  the  Associa- 
tion to  meet  there  October  or  November,  1890,  and  we  believe  it  will 
be  favorably  considered.  This  Journal  and  the  State  Board  of 
Health  will  unite  to  accomplish  this  desirable  end. 


SEASONAL  NOTES  ON  TYPHOID  FEVER— ACETANILID 


Every  season  shows  some  variations  in  the  form  and  course  of 
typhoid  fever.  In  the  eastern  counties  we  have  few  of  the  cases 
which  would  be  classed  as  typhoid,  after  the  classical  descriptions, 
occurring  during  a  season,  but  we  believe  that  if  Ehrlich's  test  is 
going  to  enable  us  to  distinguish  the  disease  positively,  we  will  dis. 
cover  that  many  of  the  cases  will  prove  to  be  genuine  enteric  fever, 
which  are  now  doubtful  because  of  the  absence  of  rose-colored 
spots,  diarrhoea  and  ataxic  symptoms,  these  latter  being  most  com- 
monly wanting. 

We  desire  to  speak  of  some  of  the  anomalies  of  the  season.  One 
patient  in  the  practice  of  a  confrere  sickened  and  died  on  the  sixth 
day,  the  peculiarity  in  the  case,  besides  its  rapid  termination,  being 
blebs  of  pemphigus  on  several  parts  of  the  body,  especially  the 
elbows. 

Another  patient,  who  was  treated  by  the  writer,  nineteen  years 
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ago,  for  typhoid  fever,  was  seized  again  with  the  disease,  not  only 
responding  to  Ebrlich's  test,  but  having  the  characteristic  tempera" 
ture  curve,  but  no  rose  colored  spots. 

Another  case  was  characterized  by  epistaxis  from  the  beginning, 
the  stains  on  the  handkerchief  and  bed-linen  showing  the  poverty  of 
the  blood.  In  the  third  week  an  intestinal  haemorrhage  of  about 
three  pints  occurred,  reducing  the  temperature  sub-normally,  but 
marking  also  the  beginning  of  the  return  to  convalescence.  There 
were  no  ataxic  symptoms  whatever  in  this  case. 

In  another  case,  that  of  a  child  about  10  years  of  age,  there  was 
nothing  unusual  until  the  fever  subsided,  in  the  fourth  week,  when 
purpura  hemorrhagica  supervened.  There  was  bleeding  from  the 
gums,  from  the  nosp,  and  finally  hematuria.  The  purpuric  spots 
appeared  first  on  the  feet  and  legs,  then  on  the  arms,  then  on  the 
trunk,  then  in  the  sclerotic. 

Purpura  hemorrhagica  as  a  sequel  of  typhoid  fever  cannot  be 
very  common,  for  in  running  through  Index  Catalogue  we  came 
across  only  five  titles  under  the  head  of  "Complications  and 
Sequela?  of  Typhoid  Fever"  touching  upon  it  :  (Constant  purpura 
hemorrhagica  following  typhoid,  1836;  E.  H.  Greenhow,  case  of 
typhoid  fever  with  hematuria,  Trans.  Clin.  Soc,  London,  1880;  W. 
Hartigan,  purpura  hemorrhagica  with  hemorrhage  from  the  bowels, 
Irish  Hospital  Gazette,  1874;  Henrard,  purpura  hemorrhagica, 
Archives  died,  beiges,  1865;  Paroddi,  Geneva,  1857,  Epistaxis  bleed- 
ing from  gums,  etc.;  C.  Pirtle,  purpura  gangrenopsis  succeeding 
typhoid  fever,  1850.) 

"When  it  is  remembered  how  impoverished  the  blood  is  from 
typhoid  fever,  it  would  not  be  surprising  to  have  purpura  hemor- 
rhagica a  common  sequel  instead  of  a  comparatively  rare  one. 

This  writer  determined  that,  as  far  as  possible,  he  would  refrain 
from  the  use  of  antipyretics  this  season,  and  allow  the  disease  to 
take  a  somewhat  uninterrupted  course,  but  he  was  convinced  that 
the  antipyretics  were  very  desirable  to  reduce  nervousness  of  the 
patients,  and  he  believes  that  the  use  of  acetanilid,  which  was  the 
only  one  employed,  made  a  break  in  the  temperature  curve,  and  if 
not  shortening  the  disease,  surely  giving  the  patient  great  comfort. 
We  are  decidedly  of  the  opinion  that  it  is  the  best  practice  to  resort 
to  antipyretics  to  keep  the  temperature  below  103  F.,  and  any  rapid 
reduction  and  diminished  cardiac  energy  can  easily  be  brought  up 
by  some  alcoholic,  which  for  many  other  reasons  is  desirable. 
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SOUTHERN    SURGICAL    AND    GYNECOLOGICAL    ASSO- 
CIATION. 


The  following  is  a  list  of  tbe  officers  of  the  session  of  the 
Southern  Surgical  and  Gynecological  Association,  to  be  held  in 
Nashville,  Tenn.,  November  12,  13  and  14,  i8S9: 

OFFICERS. 

President— Hunter  McGuire,  M.D.,  LL.D.,  Richmond,  Va. 

Vice-Presidents— W.  O.  Roberts,  M.D.,  Louisville,  Ky.;  Bedford 
Brown,  M.D.,  Alexandria,  Va. 

Secretary — W.  E.  B.  Davis,  M.D.,  Birmingham,  Ala. 

Treasurer — Hardin  P.  Cochrane,  M.D.,  Birmingham,  Ala. 

Judicial  Council— John  S.  Cain,  M.D.,  Nashville,  Tenn.;  AY.  T. 
Briggs,  M.D.,  Nashville,  Tenn.;  J.  M.  Taylor,  M.D.,  Corinth,  Miss.; 
De  Saussure  Ford,  M.D.,  Augusta,  G.i.;  Virgil  O.  Hardon,  M.D., 
Atlanta,  Ga. 

Chairman  Committee  of  Arrangements — Duncan  Eve,  M.D., 
Nashville,  Tenn. 


Disinfecting  Infectious  Faeces,  such  as  of  persons  having 
cholera,  typhoid  fever  or  other  contagious  diseases,  has  occupied  the 
time  of  Ufxelmann,  and  as  a  result  of  his  studies  he  publishes  the 
following,  which  merits  attention  as  it  is  the  first  work  of  its  kind 
giving  definite  directions  :  To  thoroughly  disinfect  liquid  or  nearly 
liquid  faeces,  the  author  recommends  to  mix  them  either  with  an 
equal  amount  of  sulphuric  acid  diluted  with  2  parts  of  water  and 
allow  to  stand  for  2  hours,  or  to  mix  them  with  an  equal  volume  of 
hydrochloric  acid  diluted  with  2  parts  water  and  allow  to  stand  for 
12  hours.  If  it  is  desired  to  use  5  per  cent,  carbolic  acid,  an  equal 
part  should  be  added  and  allowed  to  stand  24  hours;  if  sublimate 
solution,  an  equal  volume  of  a  solution  of  2  g.  sublimate,  0.5  g. 
hydrochloric  acid  to  1000  c.  cm.  water  is  allowed  to  remain  in  con- 
tact with  the  fa;ces  for  at  least  half  an  hour,  but  rather  24  hours. 
Quicklime  recommends  itself  sometimes  for  practical  reasons,  but  a 
fresh  preparation  is  necessary  and  in  quantities  of  2.5  g.  to  100  c. 
cm.  and  24  hours'  coniact.  The  quantities  of  the  above  disinfect- 
ants to  be  used  to  disinfect  more  solid  fteces  and  the  length  of  time 
contact  is  necessary,  is  yet  to  be  ascertained.  Hot  water,  which  has 
been  propossd  as  an  appropriate  disinfectant,  is  not  reliable. 


REVIEWS   AND  BOOK  NOTICES. 


Inebriety  :     Its  Etiology,  Pathology,  Treatment  and  Juris- 
prudence.    By  Norman  Kerr,  M.D.,  F.L.S.     Second  Edition. 
London  :     H.  K.  Lewis,  136  Gower  Street,  W.  C,  1889. 
Few  of  our  readers  have  not  already  heard  of  the  writings  and 
speeches  of  the  author  of  this  volume,  but  there  may  be  many  who 
do  not  know  of  this  volume.     It  is  a  small  8vo.  of  470  pp.,  divided 
into  23  chapters  and  an  appendix,  with  marginal  paragraphic  synop- 
ses, greatly  facilitating  consultation. 

The  caption  of  the  first  chapter — Inebriety  a  Disease— gives  the 
key  and  foundation  of  the  whole  treatise,  and  it  has  ''reference  only 
to  those  in  whom  either  the  habit  of  drinking,  or  some  inherited  or 
other  cause,  has  manifestly  set  up  the  diseased  condition  we  desig- 
nate as  inebriety,  the  characteristic  symptom  of  which  is  an  over- 
powering impulse  to  indulge  in  intoxication  at  all  risks."  In  the 
same  connection  he  says  :  "  I  trust  no  one  will  imagine  for  a  moment 
that  I  desire  to  weaken  the  force  of  clerical  rebuke  of  the  vice  and 
sin  of  intemperance,  or  to  impede  in  the  least  the  noble  work  in  the 
rescue  of  the  intemperate  by  the  army  of  Christian  abstainers,  of 
whom  I  am  not  ashamed  to  own  myself." 

Dr.  Kerr  has  given  us  the  word  Narcomania,  which  he  holds  as 
the  equivalent  of  inebriety,  or  rather,  Narcomania  is  a  mania  of 
narcotism  of  every  kind,  an  inexpressibly  intense  involuntary  morbid 
crave  for  the  temporary  anaesthetic  relief  promised  by  every  fr  rm 
of  narcotic."  "  The  morbid  impulse  and  crave  of  inebriety  are  not 
for  inebriating  agents  for  their  own  sake,  but  for  the  temporary 
relief  of  the  inebriate  nervine  agency  afforded  by  them." 

The  forms  of  inebriety  described  by  the  author  are  embraced  in 
five  chapters,  and  is  a  faithful  portraiture,  much  of  which  can  easily 
be  duplicated  from  the  experience  of  a  physician  of  a  few  years' 
practice.  The  etiology  and  pathology  of  inebriety  are  next  con- 
sidered, and  here  we  find  grouped  together  a  vast  amount  of  mate- 
rial which  will  be  food  for  thought  for  many  who  are  anxiously 
studying  the  question.  Even  for  those  who  cannot  agree  with  the 
author  about  the  cause  and  morbid  phenomena  of  the  so-called 
disease,  may  be  able  to  accept  it  as  a  working  theory. 
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When  the  author  comes  to  treatment,  we  can  follow  him  with 
more  confidence.  He  evidently  believes  in  the  entire  abstraction  of 
alcohol  in  every  shape,  and  declares  that  "all  alleged"  cures  are 
"deficient  in  nerve  restoration  and  moral  renovation — that  nostrums 
are  not  needed — moral  and  physical  treatment  are  required— his 
whole  course  being  conservative  and  practical.  The  acidulated  infu- 
sions and  deductions  of  bark  as  a  tonic,  especially  one  known  as 
"cinchona  febrifuge,"  made  by  exhausting  the  dry  bark  with  succes- 
sive portions  of  dilute  hydrochloric  acid,  and  precipitating  the 
resulting  liquor  with  excess  of  caustic  soda,  the  precipitated  alka- 
loids collected  on  filters,  washed,  dried  and  powdered.  This  product 
is  then  dissolved  in  a  quantity  of  acid  sufficient  to  take  up  the 
alkaloids,  filtered  from  some  insoluble  coloring  matter,  and  the  solu- 
tion again  precipitated.  If  it  is  powderedjand  taken  in  lemon  juice,  it 
is  a  pleasant  drink.  We  think,  practically,  the  author  might,  by  a 
shorter  process,  administer  muriate  of  quinine  for  the  same  pur- 
poses. The  writer  can  add,  that  he  has  seen  one  formerly  incorri- 
gible "inebriate"  filling  the  measure  laid  down  by  Dr.  Kerr  for  the 
disease,  cured  of  the  liquor  crave  by  the  administration  of  the 
decoction  of  quassia. 

The  medico-legal  aspects  of  inebriety  can  be  usefully  studied? 
because  here  is  set  forth  the  struggle  which  the  friends  of  the  cause 
have  had  in  securing  the  appropriate  legislation.  The  same  strug- 
gle, with  the  difference  of  the  laws  of  the  two  countries,  may  be 
expected  when  we  come  to  bring  the  matter  of  the  care  of  the  ine- 
briate before  the  Legislature  of  North  Carolina,  and  familiarity 
with  the  British  and  Colonial  regulations  may  furnish  much  that  is 
valuable. 

We  put  Dr.  Kerr's  book  aside  with  the  feeling  that  if  we  were  to 
spend  much  more  time  upon  it,  we  would  be  converted  to  his  way 
of  thinking,  and  this  must  be  considered  as  high  a  compliment  as 
we  can  give  it. 

"  The  Physician  Himself."      By  D.  W.  Cathell,  M.D.     Ninth 

Edition.     J.  A.  Davis,  Philadelphia,  18&9. 

Some  very  good  judges  of  books  in  their  reviews  on  the  first  issue 
of  this  volume  regarded  it  as  a  jejune  performance;  but  there  has 
been  no  more  successful  venture  than  this  in  many  a  year.  Forced 
to  be  his  own  publisher,  if  we  remember  correctly,  the  author  has 


REVIEWS    AND    BOOK    NOTICES.  i\j 

lived  to  see  his  little  foundling  able  to  hold  its  own  among  its 
bigger  brothers,  and  now  there  is  hardly  a  medical  library  of  .50 
volumes  which  does  not  boast  of  "The  Physician  Himself,"  almost 
surely  he  cannot  be  a  reader  of  this  Journal. 

It  is  not  necessary  in  this  latitude,  where  there  are  so  few  homoeo- 
pathic doctors,  to  quote  what  Dr.  Cathell  has  to  say  about  this 
medical  sect,  but  we  give  one  paragraph  : 

"  Now,  any  man,  with  but  one  eye,  even,  can  see  why  there  will 
be  protestant  bakers  and  catholic  gardeners,  baptist  laundresses  and 
quaker  boot-blacks,  vegetarian  blacksmiths  and  presbjteriau  shoe- 
makers, spiritualist  baukers  and  masonic  carpenters,  odd-fellow  brick- 
layers, republican  barbers  and  democratic  bakers,  homoeopathic 
doctors  and  swedenborgian  undertakers,  as  long  as  there  are  people 
who  wish  to  employ  dogmatists  in  these  things;  but  certainly  no 
sensible  person  wants  an  allopathic  physician,  consequently  no  think- 
ing man  professes  to  be  one,  and  we  should  not  let  our  enemies  put 
us  in  that  cage;  but  there  is,  and  ever  will  be,  everywhere,  a  demand 
for  Rational  physicians  who  will  do  for  their  patients  whatever 
under  heaven  seems  best,  without  regard  to  creeds  and  pathies. 
Away  from  us,  then,  at  once  and  forever,  with  the  false  title, 
"Allopath." 

To  the  physician  who  has  discovered  that  there  is  something  else 
besides  dry  book  learning  needed  to  make  him  a  desirable  visitor  at 
the  bed-side,  we  commend  this  volume,  that  he  may  assimilate  some 
of  the  ready  crystalized  worldly  wisdom  which  otherwise  he  may 
be  many  years  acquiring  by  natural  processes.  This  new  edition  is 
now  sold  at^$2.00. 

Public  Health  Papers  and  Reports.  Vol.  XIV.,  presented  at 
the  Sixteenth  Annual  Meeting  of  the  American  Public  Health 
Association,  Milwaukee,  Wis.,  November,  1888.  Concord,  N.  H, 
1889.     Pp.  306. 

This  volumejmay  not  be  up  to  the  usual  fullness  and  excellence 
as  regards  the  matter  contained  therein,  but  not  at  all  below  its 
fellows  in  typographical  appearance.  In  no  sense  do  we  mean  that 
this  is  not  a  very  valuable  issue  of  the  series  of  transactions,  and 
we  desire  to  say  to  those  who  know  nothing  of  the  work  of  this 
Association,  that  itjs  the   foundation   and   origin  of   the  sanitary 
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teaching  and  practice  of  this  country,  and  must  be  the  text-books  of 
sanitary  students  for  years  to  come. 

From  the  contents  some  of  the  more  important  topics  may  be 
selected  to  illustrate  the  scope  and  practical  character  of  the  contri- 
butions :  "  Proposed  Plan  for  the  Disposition  of  Night  Soil,  Garb- 
age, etc.,  at  St.  Paul,  Minnesota,  by  Henry  F.  Hoyt,  Commissioner 
of  Health";  "Problems  in  Regard  to  Yellow  Fever  and  the  Preven- 
tion of  Yellow  Fever  Epidemics,  by  Jerome  Cochran,  M.D.,  State 
Health  Officer  of  Alabama";  "The  Outbreak  of  Yellow  Fever  at 
Jacksonville,  Miss.,  by  Wirt  Johnson,  M.D.,  Secretary  Mississippi 
Board  of  Health";  "Some  Observations  on  Yellow  Fever  and  Its 
Habitudes,  as  opposed  to  the  Fallacies  and  Dangers  of  Personal 
Quarantine,  by  A.  N.  Bell,  M  D.";  "The  Origin  and  Prevention  of 
Tuberculosis,  by  D.  E.  Salmon,  D.V.M.";  Several  papers  describing 
the  quarantine  of  the  Middle  Atlantic  Coast,  that  of  Louisiana,  of 
Canada,  of  Texas,  of  Boston,  and  a  paper  by  Dr.  J.  II  Rauch,  on 
"Yellow  Fever  Panics  and  Useless  Quarantines — Limitation  by  Alti- 
tude and  Temperature";  "Garbage  Furnaces,  and  the  Destruction  of 
Organic  Matter  by  Fire,  by  S.  S.  Kilvington,  M.D.,  Minneapolis"; 
"Some  Observation  on  the  Origin  and  Sources  of  Pathogenic  Bac- 
teria, by  Theobold  Smith,  M.D.,  Bureau  of  Animal  Industry";  "The 
Flushing  Tunnel  at  Milwaukee,  by  George  IT.  Benzenberg." 

Dr.  A.  N.  Bell's  observations  upon  the  friendly  refuge  which 
Hendersonville  offered  to  the  refugees  from  Jacksonville  is  justly 
complimentary,  and  is  made  to  point  an  argument  which  he  has 
maintained  vigorously  for  many  years,  and  with  good  show  of 
common-sense,  that  yellow  fever  "is  non-contagious  from  person  to 
person  independent  of  fomites,  uncommunicable  to  places,  except 
under  favoring  conditions  of  climate  and  locality,  and  the  2^oison 
(without  regard  to  its  essential  nature)  eliminable  before  culmina- 
tion by  the  vis  medicatrix  naturae,  under  timely  change  to  healthful 
surroundings." 

In  the  list  of  papers  above  we  omitted  the  report  of  the  Commit- 
mittee  on  the  Pollution  of  Water  Supplies,  read  by  Dr.  Charles 
Smart,  U.S.A.,  but  it  is  a  paper  that  must  be  read  by  every  one  in- 
terested in  public  water  supplies.  Just  one  item  we  wish  to  repro- 
duce, and  ask  pardon  of  the  author  for  so  dislocating  his  well 
arranged  facts  : 

"  WThen   wooden  tanks,  as  at  New  Orleans,  and  other  Southern 
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towns,  are  used  for  the  storage  [of  water]  it  is  a  common  occurrence 
for  the  analyst  to  find  water  of  poor  quality  in  new  or  recently 
cleaned  cisterns,  while  water  of  a  much  better  quality  is  discovered 
in  those  that  have  not  been  cleaned  for  a  year  or  two,  and  have  a 
fermenting  sediment  a  foot  or  more  in  depth  covering  their  floor. 
The  nitrifying  agencies  accumulate  with  the  sediment,  and,  notwith- 
standing the  sediment,  they  succeed  in  reducing  the  organic  matter 
of  the  water  to  the  inorganic  condition.  The  "sediment  is  thus  an 
advantage,  but  the  end  is  better  accomplished  by  keeping  it  out  of 
the  cistern  and  introducing  the  bacterial  workers  through  the 
medium  of  a  layer  of  clean  gravel  or  sand." 

It  is  only  necessary  to  add  in  our  comments  upon  the  value  of  this 
book  and  the  whole  series,  of  which  it  is  a  very  respectable  unit, 
that  the  sanitarian  who  is  groping  his  way  without  the  valuable 
library  which  the  American  Public  Health  Association  has  produced, 
is  denying  himself  essential  light,  and  has  not  yet  attained  to  the 
full  measure  of  a  first-class  sanitarian. 

Wood's  Medical  and  Surgical  Monographs. 

The  August  issue  contains  "The  Treatment  of  Syphilis  at  the 
Present  Time,  by  Dr.  Maximilian  von  Zeissl";  "The  Treatment  of 
Inebriety  in  the  Higher  and  Educated  Classes,  by  James  Stewart, 
B.A.";  "Manual  of  Hypodermic  Medication,  by  Drs.  Bourneville 
and  Bricon." 

We  accord  these  monographs  a  most  hearty  welcome,  as  contain- 
ing some  of  the  most  valuable  contributions  in  current  medicine. 
The  three  papers  in  this  number  of  Volume  III  are  of  absorbing 
interest,  and  especially  this  manual  of  hypodermic  medication 
supplies  a  need  in  our  literature,  nothing  on  this  subject  having 
appeared  since  Bartholow  on  "Hypodermatic  Medication,"  1882,  and 
the  somewhat  popular  works  of  Kane,  now  almost  relegated  to  the 
dead  volumes  of  one's  library. 

The  subscription  to  the  "Monographs"  is  $10  a  year  or  $1  a  single 
number, 
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THE  USES  OF  [OIL  OF]  TURPENTINE   AND  SCRAPING 
IN  UNHEALTHY  WOUNDS. 

By  W.  Mitchell  Banks,  F.R.C.S.,  England,  Surgeon   Liverpool 

Royal  Infirmary,  Professor  of  Anatomy,  University  College, 

Liverpool. 


Some  dozen  years  ago  or  more,  I  was  asked  by  that  very  shrewd 
old  surgeon,  the  late  Mr.  Long,  if  I  ever  used  turpentine.  I  said, 
No.  Did  I  know  any  surgeons  who  did  ?  I  was  obliged  to  confess 
I  did  not;  and  then  he  told  me  that  the  sooner  I  used  it  the  better, 
for  there  was  no  better  styptic,  and  no  more  certain  cleanser  of  old 
or  foul  wounds.  I  have  ever  since  made  constant  use  of  it,  and 
have  spoken  many  surgeons  concerning  it.  They  all  know  every- 
thing about  it,  but  I  have  found  that  they  don't  use  it. 

One  great  reason  why  turpentine  dropped  out  of  common  surgical 
use  was  the  introduction  of  perchloride  of  iron  as  a  styptic.  1  can- 
not say  how  the  iron  acts  in  a  diluted  state  in  arresting  uterine 
haemorrhage;  I  know  that  many  obstetricians  think  highly  of  it- 
But,  applied  strong  as  a  styptic  to  open  bleeding  wounds,  or  as  a 
packing  to  cavities  from  which  haemorrhage  is  coming,  I  believe  it 
to  be  the  worst  styptic  that  can  be  used.  As  a  mere  stopper  of  the 
bleeding  I  admit  that  it  is  very  effectual,  but  then  look  at  the  con- 
dition of  the  wound  left  by  it  after  a  few  days  !  It  is  especially 
dangerous  when  employed  by  the  prescribing  druggist.  I  have  seen 
some  dreadful  hands  as  the  result  of  its  use.  Let  me  give  an  out- 
line of  the  sort  of  case.  A  boy,  carrying  a  jug,  falls  and  gets  a 
slash  across  the  palm,  from  which  the  bleeding  is  profuse.  Rushing 
to  the  nearest  chemist,  that  gentleman  treats  the  injury  according  to 
the  best  of  his  lights.  The  wound  is  first  swabbed  out  with  perchlo- 
ride of  iron;  then  a  plug  of  lint,  soaked  in  iron,  is  jammed  into  it; 
and  then  a  pad  is  put  over  the  plug  and  a  bandage  applied  firmly 
over  all.  In  twenty-four  hours  the  pain  becomes  very  severe,  and 
by  the  second  day  the  boy  is  feverish  and  in  great  distress;  so  the 
wound  has  to  be  looked  at.     This  is  a  very  painful  process,  because 
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the  dressings  stick  fast  to  it.  Black  masses,  difficult  of  separation, 
adhere  to  it  over  most  of  its  surface,  while  at  other  places  beneath 
these  are  collections  of  dirty,  purulent  fluid.  No  sooner  is  the  black 
cake  taken  away  than  the  bleeding  commences  again,  and  so  the 
wound  is  rapidly  sponged  out,  and  a  fresh  swabbing  and  packing 
with  iron  resorted  to.  Then  the  pain  recommences,  the  arm  begins 
to  swell  and  feels  hot,  while  red  streaks  run  up  it.  The  patient  is 
in  a  high  state  of  fever,  and  almost  delirious.  At  this  stage  it  is 
deemed  prudent  to  send  him  to  hospital.  Now,  this  is  not  by  any 
means  an  imaginary  picture.  I  have  seen  several  such  cases, 
but  it  is  drawn  from  one  in  particular,  where  I  remember  I  had  to 
tie  the  brachial  artery.  The  palm  of  the  hand  was  literally  torn  up 
with  pus  and  clots,  rendered  hard  by  the  iron,  and  was  simply  rotten. 
The  bleeding  being  practically  stopped  by  the  ligature  of  the  main 
artery,  I  thoroughly  cleansed  the  cavity,  and  lightly  packed  it  with 
absorbent  cotton  wadding  saturated  with  turpentine.  On  the  second 
day  the  plug  came  out  easily,  a  thin  layer  of  healthy  pus  lay  beneath 
it,  and  the  cavity  was  covered  with  red,  clean-looking  granulations. 

In  opening  the  urethra  in  the  perineum,  it  sometimes  happens  that 
the  haemorrhage  is  very  sharp.  As  often  as  not,  it  does  not  occur 
so  much  at  the  time  of  operation  as  after  the  patient  has  got  warm 
in  bed.  The  only  remedy  is  plugging,  and  here  the  turpentine  will 
be  found  of  great  service.  Again,  in  severe  operations  about  the 
rectum  for  extensive  fistula?,  plugging  is  the  best  surgical  proceeding 
to  arrest  bleeding.  Sometimes,  again,  after  large  putrid  abscesses 
have  been  opened,  very  severe  ha3morrhage  comes  from  their  interior, 
requiring  them  to  be  packed.  Now,  the  use  of  perchloride  of  iron 
under  these  circumstances  is  productive  at  once  of  a  great  deal  of 
pain  and  a  great  deal  of  mess.  If  you  use  turpentine  you  will  find 
your  plugs  come  out  easily  and  comfortably  to  the  patient,  while  the 
surface  left  behind  is  clean  and  wholesome. 

The  other  day  a  man  came  into  the  ward  to  show  himself.  He 
had  an  excellent  stump  from  an  amputation  above  the  knee,  and 
wanted  to  see  about  an  artificial  leg.  Some  months  previously  he 
came  into  hospital  in  a  deplorable  condition.  His  knee-joint  was 
hopelessly  destroyed,  and  the  tissues  all  round  it  were  absolutely 
rotten,  with  putrid  abscesses  and  sinuses  burrowing  all  about  it. 
He  was  delirious,  with  a  dry  tongue  and  a  high  temperature — evi- 
dently in  a  state  of  septicaemia.    Immediate  amputation  was  his 


222         TURPENTINE    AND    SCRAPING    IN    UNHEALTHY    WOUNDS. 

only  chance,  and  that  a  poor  one.  The  actual  removal  was  accom- 
plished with  all  rapidity,  only  the  main  artery  and  one  or  two  others 
being  tied.  The  space  between  the  flaps  was  then  loosely  filled  with 
lint  soaked  in  turpentine,  and  the  flaps  brought  down  over  them 
without  any  stitches  at  all.  A  towel  was  wrapped  round  the  limb 
and  the  patient  put  to  bed.  On  the  second  day  the  anterior  flap  was 
lifted  up,  the  turpentine  was  pulled  out  and  fresh  replaced.  After 
a  few  such  dressings  the  interior  of  the  wound  was  quite  clean,  and 
the  flaps  were  allowed  to  flap  together,  and  trained  into  shape  by  a 
light  wire  splint.  If  a  long  time  had  been  spent  over  the  operation, 
or  if  the  flaps  had  remained  putrid,  the  man  must  infallibly  have 
died,  so  exhausted  was  he  at  the  time  of  operation.  I  have  done 
this  several  times  where  it  has  been  necessary  to  amputate  through 
diseased  tissues. 

Some  agents,  like  the  perchloride  of  iron,  are  admirable  styptics,  and 
some,  like  iodoform,  chloride  of  zinc  and  carbolic  acid,  are  most  effect- 
ive antiseptics;  but  I  know  of  no  remedy  which  combines  the  two 
properties  to  the  same  extent  as  common  turpentine,  while  at  the  same 
time  acting  as  a  direct  stimulant  to  healthy  granulation.  The  only 
objection  that  may  be  urged  against  its  use  is  that  it  may  be  painful. 
Its  use  is  attended  with  much  less  pain  than  would  be  imagined  a 
priori.  In  the  case  of  a  clean  cut  wound  it  is  painful  for  some  hours, 
but  its  application  causes  no  suffering  at  all  in  the  case  of  old  wounds, 
sinuses,  or  abscess  cavities.  The  single  word  of  caution  in  employing 
it,  is  to  see  that  it  does  not  come  on  the  skin,  which  it  of  course  blisters  ; 
and  most  of  the  pain  which  I  have  ever  seen  attending  its  use  has  been 
caused  by  careless  plugging,  whereby  the  drug  was  left  in  contact  with 
the  skin. 

To  sinuses  and  chronic  suppurating  cavities  or  surfaces  mechanical 
surgery  has  been  most  advantageously  applied,  in  the  way  of  scraping 
them  clean  from  the  unwholesome  granulation  tissue  which  covers  or 
lines  them.  Many  of  us  will  remember  that  we  first  became  acquainted 
with  this  tissue  under  the  name  of  "Pyogenic  Membrane,"  a  name 
which  in  itself  sounded  sufficiently  dangerous  to  prevent  any  rash 
meddling  with  it,  and  which  possibly  contributed  to  the  fact  that  it  was 
always  very  gently  treated  by  minor  caustics  or  stimulating  lotions,  in 
place  of  being  swept  away.  Volkmann's  spoon  seems  to  me  to  be  one 
of  the  most  useful  and  modern  inventions ;  of  more  real  service  than 
all  the  endoscopes  that  ever  were  invented.     It  has  revolutionized  cer- 
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taiu  departments  of  minor  surgery.  Let  us  take  an  instance  :  A  man 
left  the  infirmary  the  other  day  sound  and  wall.  About  a  month  pre- 
viously he  had  been  admitted  with  his  buttocks  riddled  with  holes. 
He  was  the  victim  of  very  bad  anal  fistula?.  He  had  already  been 
very  considerably  cut  up  by  an  able  surgeon,  but  in  spite  of  that,  more 
abscesses  and  more  sinus  tracks  had  formed,  and  the  old  cuts  showed 
hardly  any  signs  of  healing.  Many  weeks  had  passed  in  this.  way. 
Immediately  on  admission  he  was  anaesthetized  and  put  in  a  good  light 
in  the  lithotomy  position.  Every  track  was  then  followed  out,  slit  up, 
and  scraped,  and  every  old  incision  scraped  clean  also.  Finally,  they 
were  all  carefully  packed  with  turpentine  lint,  and  left  for  two  or  three 
days.  At  the  end  of  that  time  the  plugs  all  easily  came  out,  leaving 
red  surfaces  which  rapidly  healed  up. 

By  means  of  scraping  a  great  future  is  opened  out  for  the  treatment 
of  these  most  troublesome  cases,  strumous  cervical  glands.  I  confess 
that  the  old  ideas  of  constitutional  taint  which  I  had  been  taught 
about  strumous  glands  had  so  firm  a  hold  upon  me  that  it  was  a  long 
time  before  I  could  be  got  to  appreciate  the  value  of  direct  surgical 
attacks  upon  them.  Syrup  of  iodide  of  iron,  cod-liver  oil,  and  a  lotion 
of  some  sort  was  the  regulation  practice.  But  now-a-days  these  same 
glands  are  shelled  out  or  opened  and  scraped  with  the  most  admirable 
results.  From  being  among  the  most  hopeless  of  the  affections  seen  in 
the  hospital  out-patient  department,  they  are  now  satisfactory  objects 
of  treatment.  Of  old  the  softened  gland  was  too  often  allowed  to  burst 
spontaneously,  the  blue,  thinned  skin  then  sloughing  or  curling  up  and 
leaving  an  unsightly  cicatrix — a  life-long  vexation  to  the  patient  if  a 
female.  But,  now,  so  soon  as  a  gland  is  soft,  we  cut  into  it,  scrape  it 
out,  fill  it  with  an  antiseptic  (say  turpentine),  and  then  drain  it  with  a 
little  tube.  A  mere  line  is  all  that  is  seen  by  way  of  mark.  The 
sooner  all  such  glands,  when  once  believed  to  be  genuinely  tubercular, 
are  either  removed  or  scraped  out  the  better,  because  there  can  be  no 
doubt  of  the  direct  spread  of  infection  from  one  gland  to  another. 

How  often  do  we  find  one  side  of  the  neck,  all  the  way  down,  a  mass 
of  hardened  glands,  while  the  opposite  side  is  absolutely  sound  and 
free  from  disease  !  Whether  it  is  a  bacillus  or  not  that  sets  up  the 
mischief,  and  whether  the  bacillus  gets  into  the  cervical  glands  via  the 
tonsils  or  by  the  way  of  carious  teeth,  are  points  not  as  yet  absolutely 
settled.  But  at  any  rate,  the  theory  is  a  very  encouraging  one,  and 
helps  one  to  cut  out  and  scrape  out  tubercular  glands  with  a  great 
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amount  of  faith  and  hope — which  is  rapidly  being  made  into  certainty 
by  enlarged  experience.  So  that  the  best  method  of  treating  a  soften- 
ing strumous  gland  with  which  I  am  acquainted  is  as  follows:  Give 
the  child  chloroform.  Make  a  very  small  hole  in  the  gland  with  a 
tenotomy  knife,  and  introduce  a  small  Volkmann's  spoon.  Scrape  out 
everything  that  can  be  got  out  by  scraping,  and  squeeze  and  press  the 
cavity.  When  nothing  more  can  be  got  out,  fill  the  cavity  with  a  long, 
narrow  strip  of  lint  dipped  in  turpentine,  poking  it  through  the  small 
hole  with  a  probe.  At  the  end  of  two  days  pull  out  the  lint  and  in- 
troduce a  drain-tube.  Pass  a  needle  and  thread  through  the  tube  on 
a  level  with  the  skin,  and  then  slip  over  the  tube  a  circular  piece  of 
plaster  with  a  hole  in  the  center  and  having  its  margin  nicked.  Cut 
the  tube  short  off  and  tie  the  ends  of  the  thread  over  the  plaster.  The 
tube  is  then  rendered  immovable.  Over  it  may  be  placed  a  little  bit 
of  absorbent  cotton  wadding  dipped  in  antiseptic  lotion,  and  covered 
in  with  a  bit  of  jacquonette.  After  a  few  lessons  the  child's  mother  or 
nurse  will  learn  to  wash  out  the  cavity  with  a  syringe  morning  and 
evening  and  to  apply  the  dressing,  as  well  as  to  take  out  the  tube,  clean 
it,  and  replace  it  every  third  day  or  so.  By  waiting  patiently  until  the 
tube  is  literally  pushed  out  of  the  cavity,  a  mere  white  spot  is  fre- 
quently the  only  remaining  evidence  of  what  has  been  done.  If  a 
depression  or  dimple  remains,  it  can  be  afterwards  elevated  by  loosen- 
ing the  cicatrix  from  the  subjacent  tissues  by  a  tenotomy  knife. 

In  the  excision  of  joints  scraping  is  of  the  utmost  value.  The  tedi- 
ous delays  which  formerly  rendered  an  excision  of  the  knee-joint,  for 
example,  such  a  wearisome  job,  are  now  greatly  diminished.  With 
the  curved  scissors  all  the  thickened  gelatinous  synovial  membrane, 
which  was  bound  to  perish  before  any  healing  could  take  place,  is 
clipped  away,  while  every  burrowing  sinus  is  scraped  clean,  and  all 
suspicious  places  on  the  cut  surfaces  of  the  bones  are  punched  out  with 
a  strong  spoon,  just  as  one  would  punch  a  decayed  bit  out  of  an  apple. 

The  bubo,  too,  is  deprived  of  many  of  its  terrors.  A  gentleman 
came  to  me  yesterday  (Tuesday),  for  instance,  with  one  on  each  side. 
From  their  history  and  appearance  it  was  clear  that  they  must  go  on 
to  suppuration.  I  told  him  to  poultice  them  and  keep  at  his  occupa- 
tion, which  he  was  most  anxious  to  do.  On  Friday  they  ought  to  be 
soft  in  the  center.  I  purpose  then  giving  him  an  anaesthetic,  cutting 
them  across  vertically,  scraping  out  the  broken-down  tissue,  and  pack- 
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ing  them  with  turpentine  lint.  My  expectation  is  that  he  will  be  at 
work  again  about  Tuesday  with  two  clean  granulating  wounds. — 
Liverpool  Medico-  Chirurgical  Journal,  July,  1889. 


A  CASE  OF  RATTLESNAKE  BITE,  SEEN  TEN  MINUTES 
AFTER  THE  ACCIDENT— RECOVERY. 

By  W.  M.  Memminger.  MD,,  of  Charleston,  S.  C. 


As  it  is  not  usual  for  a  physician  to  see  a  case  of  this  kind  so  soon 
after  the  infliction  of  the  wound,  and  as  the  result  of  my  treatment 
was  so  satisfactory,  I  take  this  opportunity  of  presenting  the  case  to 
my  colleagues  in  the  profession : 

The  patient  was  a  colored  laborer  of  about  thirty  years  of  age. 
While  engaged  in  cleaning  some  brushes  away  he  was  struck  in  the 
foregnger  of  the  right  hand,  the  fang  of  the  snake  entering  the  side 
of  the  finger,  at  about  the  middle  of  the  last  phalanx.  Seeing  that 
it  was  a  rattlesnake  which  had  bitten  him  he  gave  a  cry  for  help, 
and  ran  toward  some  of  his  fellow-laborers,  a  distance  of  about  fifty 
yards.  By  the  time  he  had  reached  them  he  fell,  in  an  unconscious 
condition.  One  of  the  men  had  the  presence  of  mind  to  put  a  liga- 
ture tightly  around  the  wounded  man's  arm,  above  the  elbow,  and  a 
half  pint  of  whiskey  was  poured  down  his  throat;  he  was  then 
brought  immediately  to  my  office — the  whole  time,  as  well  as  I  can 
judge,  not  being  ten  minutes  before  he  was  presented  to  me. 

The  arm,  by  this  time,  was  enormously  swollen;  whether  from  the 
ligature  or  from  the  poison,  I  do  not  know,  but  I  think  from  the 
poison.  The  patient  was  completely  unconscious;  pulse,  30  to  the 
minute;  respiration  slow;  extremities  cold;  and  involuntary  evacu- 
ation of  the  bowels.  To  all  appearances  there  was  no  hope,  and  I 
must  say  I  was  somewhat  at  a  loss  to  know  what  U  do.  I  made  a 
free  incision,  down  to  the  bone,  through  the  wound,  cutting  both 
vein  and  artery  of  the  finger;  I  then  applied  Esmarch's  tourniquet, 
just  below  the  shoulder.  After  having  applied  this,  thinking  that 
perhaps  it  might  be  well  to  try  to  drive  as  much  blood  out  of  the 
arm  as  possible,  I  applied  Esmarch's  elastic  bandage,  beginning  from 
below  the  tourniquet  and  descending;  this  seemed  to  act  well  and 
bled  the  arm  very  thoroughly. 
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There  are  certain  facts  just  here  which  I  think  are  worthy  of 
mention.  The  tissues  through  which  I  cut  were  almost  black  in 
color,  and  the  blood  extracted  from  this  arm  failed  to  coagulate.  In 
all  he  bled  about  a  quart.  I  also  resorted  to  a  method  which  I  have 
seen  recommended — that  is,  of  injecting  into  some  of  the  larger 
veins  a  solution  of  ammonia  in  water  1-3  :  20  minims  every  half 
hour;  this  I  injected  into  the  median  hasilic,  twice  during  the  first 
hour  and  afterward  one  after  each  collapse.  The  next  theory  I 
carried  out  was  giving  the  patient  the  poison  gradually. 

In  about  an  hour's  time  after  he  was  brought  in  to  me  he  had 
recovered  almost  entirely — so  much  so  that  he  was  able  to  sit  up  and 
talk  with  his  friends.  I  now  tried  the  process  of  giving  the  poison. 
I  loosened  the  tourniquet;  no  sooner  had  I  done  this  than  he  fell  into 
an  unconscious  condition  and  apparently  in  as  dangerous  a  state  as 
before.  The  tourniquet  was  loosened  for,  I  suppose,  not  more  than 
three  beats  of  the  heart.  This  alarming  and  dangerous  condition 
was  caused,  I  presume,  from  the  effects  of  the  poison^  the  effects  of 
the  whiskey  having  worn  off  several  times  during  the  day,  the  man 
being  perfectly  sober  in  the  intervals  between  the  periods  of  col- 
lapses, produced  by  the  slackening  of  the  tourniquet.  This  process 
I  repeated  six  times  within  seven  hours,  the  patient  rallying  each 
time  within  an  hour.  At  the  end  of  the  seventh  hour  the  tourniquet 
was  removed  entirely,  the  wound  dressed  with  boracic  acid  and  the 
man  removed  to  his  quarters,  partially  delirious. 

He  was  bitten  on  Saturday  morning,  and  on  Monday  morning  he 
walked  to  my  office  to  have  his  finger  dressed.  The  hand  had  a 
somewhat  erysipelatous  appearance  and  pained  him  considerably, 
but  in  no  other  way  did  he  feel  any  bad  effects. 

Erysipelas  did  not  set  in,  and  in  a  few  days  he  had  completely 
recovered.  The  snake  was  killed  a  few  minutes  after  the  accident, 
and  proved  to  be  a  rattlesnake  about  two  and  one-half  feet  long. — 
Medical  News. 


Dr.  Wm.  R.  Wood,  of  Scotland  Neck,  has  been  chosen  to  suc- 
ceed Dr.  (irissom  as  Superintendent  of  the  North  Carolina  Insane 
Asylum,  and  Dr.  J.  R.  Pear  sail  to  succeed  Dr.  Rogers. 
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CURRENT  NOTES. 


For  Ringworm. — A  1  in  4  solution  of  biniodide  mercury  in  iodide 
of  sodium,  thus:  to  3  ss.  red  iodide  mercury  add  half  ounce  of  a 
1  in  4  solution  of  iodide  of  sodium  in  water  and  dissolve.  Dilute 
this  strong  solution  with  three  parts  of  water,  and  apply  thoroughly 
with  camel's  hair  brush:  if  "too  thoroughly"  done  it  sometimes 
blisters. — Dr.  Illingworth  in  Brit.  Med.  Jour. 

Worldly  Wisdom.— Professor  Charfentier,  Paris,  gives  the  fol- 
lowing advice  to  physicians,  as  to  the  most  prudent  answer  to  be 
given  when  asked  what  they  think  the  sex  of  the  child  is  going  to 
be  :  "Reply  by  asking  the  mother  what  she  would  prefer  in  the 
child,  and  then  give  it  as  your  opinion  the  opposite  is  the  one  to  be 
looked  for.  In  this  way,  if  the  sex  turns  out  to  be  the  one  you  have 
prognosticated,  you  will  be  thought  a  wonderful  man,  while  if  it 
proves  to  be  the  one  the  mother  has  wished  for,  she  will  be  so  pleased 
that  she  will  easily  overlook  your  error. — American  -Practitioner 
and  News. 

The  Maximal  Doses  op  New  Remedies —The  following  are 
the  maximal  single  doses  of  some  of  the  newer  remedies  as  men- 
tioned in  Merck's  Bulletin  for  June  :  Asparagin,  grs.  1^;  baptisin, 
gr.  £;  daturine,  gr.  1-64;  duboisine,  gr.  1-64;  fuchsin,  grs.  4;  agari- 
cin*  gr-  i;  aloin,  grs.  4|;  antifebrin,  grs.  15;  apiol,  grs.  15;  arbutin, 
grs.  15;  guaiacol,  grs.  I|;  iodole,  grs.  3;  iridin,  grs.  3;  kairin,  grs. 
15;  naphthalene,  grs.  15;  phenacetin,  grs.  15;  resorcin,  grs.  45; 
salol,  grs.  20;  solanine,  grs.  H;  sulphonal,  grs.  60;  terpinol,  grs.  4|; 
urethane,  grs.  75;  xylol,  grs.  39;  paraldehyde,  grs.  60.—  Canadian 
Practitioner. 

Conclusions  as  to  the  best  Agents  for  Sterilizing  Feces. — 
The  best  disinfectants  to  use  are  the  bichloride  with  hydrochloric 
acid,  the  bichloride  with  potassium  permanganate,  and  the  chloride 
of  lime.  Five  per  cent,  solutions  of  carbolic  acid  and  two-tenths 
per  cent,  solutions  of  the  bichloride  are  unreliable,  even  when  used 
in  the  proportion  of  one  pint  to  every  100  c.c.  of  dejection.  Em- 
phasis needs  to  be  laid  on  the  necessity  of  thorough  disintegration 
of  the  fecal  matter  by  stirring  with  the  disinfectant,  and  on  the 
necessity  of  allowing  the  mixture  to  stand  four  hours  at  least  before 
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emptying.  For  continued  use  the  bichloride  solutions  would  injure 
lead  pipe,  while  if  used  for  a  few  days  only,  probably  no  injury 
would  result.  For  long-continued  use,  where  the  dejections  are 
thrown  into  a  water-closet,  chloride  of  lime  is  undoubtedly  the  most 
available  disinfectant.  Solutions  of  chloride  of  lime  should  be  kept 
tightly  corked  and  should  not  be  used  after  they  are  one  week  old. — 
Amer.  Jour.  Medical  Sciences. 

Therapeutic  Action  of  Senna  Pods. — Dr.  A.  W.  McFarlane 
directs  attention  to  senna  pods,  an  old  remedy,  for  the  relief  of  con- 
stipation. He  finds  that  they  have  many  of  the  advantages  of  senna 
leaves,  without  some  of  their  inconveniences.  The  taste  and  odor 
of  an  infusion  of  senna  leaves  are  nauseous,  its  administration  is  so 
commonly  attended  by  griping,  tenesmus  and  flatulence,  that  it  is 
seldom  prescriped  except  in  conjunction  with  a  carminative.  The 
disagreeable  symptoms  are  more  marked  if  the  leaves  are  infused 
for  a  long  time.  An  infusion  of  the  pods,  on  the  other  hand,  is 
almost  free  from  taste  and  smell;  certainly  it  is  devoid  of  the  char- 
acteristic odor  and  flavor  of  senna.  It  is  slower  in  its  action  than 
an  infusion  of  the  leaves,  but  equally  eertain.  An  ordinary  dose 
produces  without  fail  one  motion,  seldom  more,  of  soft  consistencej 
in  from  eight  to  ten  hours.  It  is,  in  short,  a  reliable  evacuant,  free 
from  irritating  properties,  such  as  cause  griping  and  flatulence- 
After  a  fairly  extended  experience  in  its  use  it  has  not  been  disap" 
pointing  in  its  utility  in  any  one  case;  nor  has  it  produced  untoward 
effects.  The  dose  for  an  adult  is  from  six  to  twelve  pods;  for  the 
young  and  very  aged,  from  three  to  six.  They  are  best  infused  in  a 
claret-glassful  of  cold  water  for  six  or  eight  hours.  A  liquid  extract 
has  also  bean  prepared. — Lancet. 

Editor  of  the  "British  Medical  Journal"  on  Dr.  T.  K. 
Chambers. — Dr.  T.  K.  Chambers  was  cut  short  in  his  professional 
career  by  a  lamentable  accident — an  aneurysm  which  was  refractory 
to  ordinary  surgical  proceedings,  and  necessitated  amputation  of  the 
leg.  None  of  his  friends  and  colleagues  at  St.  Mary's  Hospital  will 
forget  his  eheery  courage  and  manly  determination  to  continue  his 
hospital  work,  of  which  the  clinical  side  was  very  dear  to  him,  as 
long  as  his  strength  permitted.  He  inherited  the  best  professional 
traditions  from  his  celebrated  uncle.     His  fresh  and  vigorous  teach- 
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ing,  his  picturesque  power  of  expression,  bis  high-bred  courtesy  and 
manly  frankness,  made  him  very  popular  with  the  students  in  the 
early  days  of  St.  Mary's.  "King  Tom"  he  was  called,  in  allusion  to 
hih  stately  bearing,  as  well  as  to  some  of  his  genealogical  preten- 
sions. He  was  a  trustworthy  and  agreeable  colleague,  and  did  much 
to  lay  the  foundation  of  the  remarkable  success  of  that  youngest 
and  very  flourishing  metropolitan  school.  Of  his  writings,  the 
clinical  lectures  which  he  somewhat  fantastically  entitled  "The 
Renewal  of  Life" — a  title  which  gave  umbrage — and  his  Manual  of 
Dietary  were  the  most  notable.  His  later  work,  done  at  the  General 
Medical  Council,  after  retirement  from  practice,  was  meritorious, 
laying  the  foundation  of  the  subsequent  steps  against  repression  of 
practising  "under  cover,"  and  of  the|abuse  of  "unqualified  assist- 
ants." He  belonged  to  a  generation  which  is  fast  passing  away,  but 
which  has  left  honorable  traces  in  the  history  of  metropolitan  med- 
icine.— Brit.  Med.  Jour. 

Chloramide  as  an  Hypnotic. — At  first  sight  it  seems  as  if  we 
were  already  provided  with  a  sufficient  number  of  hypnotics,  but 
more  careful  study  reveals  the  fact  that  some  of  them  act  very 
slowly,  though  more  prompt  in  their  action,  have  accompaniments 
which  form  contraindications.  For  any  special  case  we  are  apt  to 
find  that  the  choice  is  not  as  large  as  imagined.  Among  mauy 
recent  hypnotics  this  one  is  brought  forward  with  less  than  the  usual 
flourish  of  trumpets  which  herald  forth  the  birth  of  a  new  drug. 
From  the  account  given  of  its  use  in  Professor  Striimpell's  clinic,  in 
the  Miinchener  medicinische  Wochenschrift,  No.  31,  1889,  it  may 
prove  to  have  some  qualities  not  possessed  by  the  other  members  of 
this  class.  Chloramide  is  an  addition-product  from  chloralanhydride 
and  formamide.  It  is  a  white  crystalline  body,  of  somewhat  bitter 
taste;  it  is  decomposed  in  alkaline  solutions,  and  is,  therefore,  best 
given  in  a  slightly  acid  one.  It  may  be  given  in  wine,  as  it  is  read- 
ily soluble  in  alcoholic  solutions.  It  dissolves  in  nine  parts  of  water. 
The  dose  is  30  to  45  grs.,  and  in  Germany  this  would  cost  about 
three  cents.  It  seems  to  be  best  adapted  to  cases  where  there  is  not 
much  pain;  in  cardiac  affections,  in  neurasthenia,  in  diseases  of  the 
cord,  and  in  phthisis  it  has  proved  serviceable.  Out  of  28  cases  it 
was  efficacious  in  all  but  2  or  3.  Compared  with  chloral,  it  is  re- 
ported as  being  the  stronger  hypnotic;  its  taste  is  better  and  the 
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accompanying  symptoms  are  less.  In  one  case  collapse  was  observed, 
but  it  was  not  certain  that  it  bad  been  brougbt  on  by  tbe  drug.  A 
sligbt  pain  and  fulness  of  the  bead  after  waking  seem  to  be  tbe  only 
after-effects.  Thirty  grains  is  a  sufficient  dose,  especially  for  women; 
in  severe  cases,  45  grs.  is  a  suitable  amount,  given  in  capsules  or  in 
wine.  No  unpleasant  action  on  the  circulation,  respiration,  tem- 
perature, digestion,  or  on  the  secretion  of  the  urine  was  observed. 
The  experience  thus  far  with  chloramide  warrants  further  trial, 
though,  like  many  other  remedies,  the  disadvantages  of  its  use  will 
be  more  apparent  with  a  very  large  experience.  Dr.  Reichmann 
{Deutsche  medicinische  WocJienschrift,  No.  31,  1889)  began  the  use 
of  chloramide  by  giving  doses  of  15  grs.,  and  obtained  very  varying 
results;  with  dose3  of  30  grs.  the  action  was  better,  and  with  45 
grs.  still  more  satisfactory.  When  the  drug  was  administered  in  the 
daytime  and  was  not  followed  by  sleep,  the  patients  complained  of 
headache.  In  severe  cases  the  patients  felt  tired  and  sleepy  after 
waking  in  the  morning.  It  does  not  seem  to  have  a  depressing  action 
on  the  circulation.  In  short,  this  observer  considers  chloramide  a 
very  serviceable  hypnotic  with  few  drawbacks.  Dr.  Erich  Peiper 
has  also  found  chloramide  a  useful  hypnotic.  Sleep  is  induced  by 
it  in  from  a  half  to  one  and  a  half  hours,  in  doses  of  from  30  to  45 
grains.  In  many  patients  it  causes  headache,  dizziness  or  lassitude 
on  the  day  following  its  use.  For  insomnia,  with  diseases  of  the 
cord,  asthma,  subacute  rheumatism,  and  diseases  of  the  stomach, 
where  there  is  no  intense  pain,  it  has  been  found  serviceable,  and  is 
to  be  preferred  to  chloralhydrate. — Deutsche  medicinische  Wochen- 
schrift,  No.  32,  1889.— Amer.  Jour,  of  the  Medical  JScie)ices. 

The  Doctor's  Portrait. — "After  his  death,  a  physician's  out- 
standing bills  are  rarely  collectable.  Many  a  one,  with  a  large 
practice  dies,  and  his  estate  is  found  to  be  not  worth  administering 
on.  According  to  Dr.  Jarvis'  tables,  tbe  average  of  the  lives  of 
physicians  is  fifty-six  years.  If  you  begin  practice  at  twenty-four, 
your  active-life  prospect  will  be  thirty-two  years,  and  from  a  thou- 
sand to  fifteen  hundred  dollars  will  represent  your  average  yearly 
income.  Nov,  were  you  (through  God's  mercy)  to  practice  these 
thirty-two  years  without  losing  a  single  day,  and  collect  (say)  eight 
dollars  every  day  of  the  time,  you  would  receive  but  $93,440.  De- 
duct from  that  amount  your  expenses  for  yourself  and  your  family, 
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your  horses,  carriages,  books,  periodicals  and  instruments;  your 
taxes,  insurance,  and  a  multitude  of  other  items  for  the  whole 
thirty-two  years  (11,680  days),  and  then,  so  far  from  being  rich,  even 
after  this  long  and  active  life  of  usefulness,  in  this  most  important 
and  honorable  profession,  after  a  whole  life-time  of  scientific  work, 
mental  toil  and  slavery  to  our  unrelenting  taskmaster,  The  Sick 
Public;  from  the  days  of  the  dirty,  unwholesome  dissecting-rooms, 
through  all  life's  phases,  to  old  age;  with  not  even  the  1,564  Sabbaths 
to  call  your  own — you  would  have  but  little,  very  little,  left  to  sup- 
port you  after  you  naturally  reach  the  down-hill  of  life,  or  are 
broken  down  in  health  and  faculties  deterioated,  and  in  need  of  a 
physician  yourself,  through  worry,  anxiety  and  fatigue  in  the  dis- 
charge of  your  duty." — Dr.  Cathell  in  last  Edition  of  Phystcian 
Himself. 

New  Method  of  Detecting  the  Impurities  in  Water. — We 
make  a  short  note  upon  a  subject  we  intend  to  test  practically  at  an 
early  day.  It  is  a  suggestion  found  in  "The  Sanitarian,"  September, 
1889,  taken  from  the  Uiica  Herald,  from  the  pen  of  Dr.  Theodore 
Deecke,  of  the  Utica  Lunatic  Asylum.  The  process  is  to  take  from 
a  gallon  to  half  gallon  of  water  to  be  tested,  acidulate  one-half  with 
sulphuric  acid,  and  alkalinize  the  other  half  with  soda  or  potassa; 
digest  for  an  hour  or  two  at  1 10°  F.;  after  cooling  shake  with  a  proper 
amount  of  ether  in  order  to  dissolve  animal  alkaloids,  volatile,  aro- 
matic, or  fatty  compounds;  the  ether  is  removed  evoporated  or  dis- 
tilled, the  residue  retained  for  examination.  The  ether  being  all 
evaporated,  and  there  being  any  of  the  organic  matter  from  privy 
filtration,  it  may  be  detected  by  the  odor. 

A  Case  of  Inoculated  Leprosy. — At  the  Dermatological  Con- 
gress held  recently  at  Prague,  Dr.  Arning  gave  an  account  of  a  case 
of  inoculated  leprosy  in  the  Sandwich  Islands.  In  1884  he  was  per- 
mitted to  inoculate  a  condemned  criminal,  with  the  latter's  consent. 
The  man  whom  he  inoculated  had  no  inherited  taint.  The  immedi- 
ate result  of  the  inoculation  was  negative,  but  four  weeks  later  the 
man  was  attacked  with  an  affection  resembling  subacute  rheumatism 
without  fever.  The  first  joint  involved  was  the  left  elbow,  and  then 
other  joints  became  attacked,  the  attack  lasting  for  four  months. 
Then  occurred  some  swelling  of  the  left  ulnar  and  median  nerves, 
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which  subsided  in  the  course  of  six  months.  Meanwhile  there  had 
developed  on  the  scar,  at  the  site  of  the  inoculation,  a  typical  lep- 
rosy nodule,  from  which  abundant  bacilli  were  obtained.  Since  Dr. 
Arning  had  returned  to  Europe  he  had  learned  that  the  disease  had 
made  considerable  progress,  and  the  unfortunate  man  was  now  in  a 
condition  of  marked  marasmus. — Medical -Record. 

Salol,  as  a  substitute  for  iodoform,  is  not  only  a  great  relief  to 
the  olfactories,  but  an  efficient  dressing  in  all  cases  in  which  iodo. 
form  is  indicated,  the  price  is  also  in  its  favor. 

Peroxide  of  Hydrogen  by  inhalation  in  advanced  stages  of 
phthisis  is  growing  in  favor.  It  has  a  controlling  influence  over 
hyperpyrexia  in  some  cases,  and  is  worthy  of  extended  trial. 

A  Compound  Liquorice  Powder.— Mr.  J.  H.  Fisher,  in  a  paper 
recently  read  before  the  Pharmaceutical  Society,  said  that  he  had 
some  years  ago  prepared,  at  the  suggestion  of  a  medical  practitioner, 
a  compound  liquorice  powder  which  was  in  some  respects  an  im- 
provement on  the  pharmacopoeial  powder;  it  had  a  pleasanter  taste, 
tart  rather  than  sweet;  it  was  more  easily  miscible  with  water,  it  was 
less  liable  to  gripe;  it  was,  however,  a  somewhat  more  powerful 
aperient,  and  had  some  diuretic  and  "refrigerant"  properties.  The 
formula  is  as  follows  :  Senna,  2  parts;  liquorice  powder,  2  parts; 
fennel,  1  part;  sublimed  sulphur,  1  part;  cream  of  tartar,  4  parte; 
sugar,  2  parts. — Brit.  Med.  Jour. 

Chloramid,  a  New  Hypnotic. — Chloramid,  manufactured  on 
the  suggestion  of  Dr.  von  Mering,  of  Strassburg,  is  the  latest  hyp- 
notic, and  seems  to  possess  many  advantages  over  other  similar 
preparations,  It  occurs  in  colorless  crystals;  is  of  a  mild,  slightly 
bitter  taste,  but  is  neutral;  soluble  in  9  parts  water,  and  in  1|  parts 
alcohol.  It  is  chemically  affected  by  the  presence  of  alkalies,  but 
acidulated  solutions  can  be  administered.  Chloralamid  is  given  in 
doses  of  1  to  4  grammes  (the  latter  the  maximum),  in  powder  form 
or  in  solution  with  water  or  wine;  the  effect  is  asserted  within  half 
an  hour  and  lasts  from  seven  to  nine  hours.  It  has  been  successfully 
used  by  Drs.  Hagen  and  Huflier,  of  Erlangen,  in  all  varieties  of 
sleeplessness,  caused  by  nervous  conditions,  neurasthenia,  phthisis, 
heart-failure,  and  in  insomnia.  It  has  also  been  employed  and  com- 
mendably  noticed  by  the  clinics  of  Strassburg,  Greifswald,  Giessen 
and  Erlangen. — Notes  on  JVeto  Remedies. 


Antipyrin  in  Diabetes. — Something  more  than  two  years  have 
elapsed  since  D.  Gonner  called  attention  in  the  CorrespondenzblaU 
fur  Schweize  Aerzte,  No.  19,  1887,  to  anti pyrin  as  a  remedy  for  dia- 
betes. Since  then  it  has  received  numerous  trials,  especially  at  the 
hands  of  the  French  school  of  physicians,  including  Huchard,  Robin, 
Dujardin-Beaumetz,  Germain  See,  Panas  and  others.  If  the  expe- 
rience of  these  observers  be  received,  it  must  be  said  of  antipyrin 
that,  excepting  opium,  it  is  the  only  drug  to  which  a  direct  and 
efficient  controlling  power  over  glycosuria  can  be  ascribed.  Although 
the  precise  position  of  this  remedy  in  the  treatment  of  diabetes 
cannot  be  said  to  be  determined,  a  number  of  valuable  practical 
facts  may  be  deduced  from  the  experience  of  the  French  physicians 
as  follows  :  1.  It  is  the  milder  forms  of  the  disease  in  which  it  has 
been  found  most  efficient.  2.  It  is  administered  either  alone  or  in 
combination  with  sodium  bicarbonate,  the  latter  being  preferred  by 
Robin.  Fifteen  grains  of  antipyrin,  combined  with  twice  as  much 
of  the  alkali,  are  given  four  times  a  day,  an  hour  before  or  after 
meals,  and  this  is  kept  up  from  eight  to  twelve  days.  Then  the 
treatment  is  suspended,  in  order  to  avoid  albuminuria  and  other 
toxic  effects  which  excessive  administration  of  antipyrin  may  pro- 
duce. This  period  of  intermission  is  continued  until  the  sugar 
again  returns  or  increases,  say  for  a  week.  While  the  patient  is 
taking  the  antipyrin  a  moderate  amount  of  starchy  food,  even  pota- 
toes and  bread,  it  is  said,  may  be  taken,  to  be  discontinued  again 
during  the  intermission,  and  thus  the  craving  for  these  foods  is 
supplied.  The  antipyrin  alone  is  used  in  the  same  manner.  In  the 
hands  of  Panas  (Ze  Proves  Medical,  April  13,  1889)  so  small  a 
quantity  as  45  graius  caused  the  entire  disappearance  of  sugar  in  one 
case,  although  it  immediately  returned  when  the  dose  was  dimin- 
ished or  the  administration  ceased.  A  third  fact  generally  acknow- 
ledged by  those  who  have  had  experience  with  antipyrin  is,  that  it 
is  in  no  sense  a  cure  for  diabetes;  simply  averting,  during  its  use, 
the  miscarriage  of  an  important  variety  of  food,  the  hydrocarbons, 
and  thus  conserving  the  energies  of  the  patient.  Finally,  antipyrin 
should  be  cautiously  used  in  cases  of  nephritis,  on  account  of  its 
well-known  tendency  in  large  doses  to  produce  albuminuria,  although 
its  use  should  not  be  altogether  interdicted  on  this  account.  When- 
ever, however,  in  non-albuminuric  cases,  albumin  appears  in  the 
urine,  it  should  be  discontinued,   as  it  should  also  so  soon  as  it  is 


found  to  produce  no  effect  upon  the  sugar.  It  is  of  doubtful  effi- 
cacy, also,  where  tuberculosis  has  occurred  in  the  course  of  the 
diabetes,  and  where,  although  it  diminishes  the  sugar,  the  specific 
gravity  of  the  urine,  nevertheless,  increases;  also  in  cases  where  the 
Bugar  exceeds  three  or  five  ounces  per  quart.  It  is  to  be  stated,  also, 
that  good  effects  of  antipyrin  obtain  in  the  polyuria  of  diabetes  in- 
sipidus, as  originally  announced  by  Huchard  in  Revue  gen.  de  Clin- 
ique  et  de  Therapeutique,  No.  7,  1888.  How  does  antipyrin  act  in 
influencing  the  glycosuria  of  diabetes  ?  Very  probably  through 
some  influence  on  the  medulla  oblongata,  as  suggested  by  Huchard, 
who  was  led  to  its  use  in  diabetes  mellitus  by  a  consideration  of  its 
marked  effect  on  other  diseases  of  bulbar  origin,  as,  for  example, 
Graves's  disease,  its  effect  as  an  anodyne,  and  its  effect  also  observed 
of  converting  a  diabetes  mellitus  into  a  diabetes  insipidus.  In  a 
word,  it  must  act  similarly  to  opium,  and  if  it  produces  its  effects 
without  the  disadvantages  of  opium,  it  must  prove  a  valuable  acqui- 


sition to  our  armamentaria  against  diabetes. — Medical  A 
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Digestive  Tablets. — ISAbeille  Medicate,  of  April  27,  1889, 
gives  the  two  following  "antifermentative"  formulas  as  prescribed 
by  Dr.  Dujardin-Beaumetz : 

R. — Salicylate  of  bismuth. 
Magnesia. 

Bicarbonate  of  soda,  of  each  24  drachms. 
Make  into  thirty  powders  or  tablets. 

R. — Salicylate  of  bismuth. 

Naphthol. 

Magnesia,  of  each  2\  drachms. 
Make  into  thirty  powders  or  tablets. 
Dose,  one  tablet  at  breakfast  and  one  at  dinner. 

They  are  said  to  be  especially  valuable  in  dilatation  of  the  stomach 
caused  by  fnrmentation. — Med.  and  Surg.  Reporter. 

Poisoning  from  Cally  Lily  is  recorded  in  the  Therapeutic 
Gazette,  June  15.  A  3-year  old  child  chewed  a  stem  of  calla  lily  ; 
poisonous  symptoms  followed — mainly  failure  of  circulation.  Recovery 
after  three  days. 
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Fifty  thousand  dollars  has  been  voted  by  the  recent  Legislature  of 
Texas  for  the  establishment,  at  Galveston,  of  a  medical  branch  of  the 
State  University,  and  the  city  of  Galveston  gave  $25,000  additional. — 
Pacific  Medical  Journal. 

Nutmeg  Poisoning. — Dr.  Sawyer  reports  in  the  New  York  Med- 
ical  Journal  a  case  of  poisoning  from  nutmeg.  The  symptoms  were 
those  of  dizziness,  ending  in  a  profound  sleep.  He  awoke  as  from  a 
natural  sleep.  Dr.  S.  suggests  that  this  migbt  be  made  available  as  a 
remedy  where  a  relaxed  sleep  was  indicated. 

By  will  of  the  late  Alouzo  Clark,  M.D.,  LL.D.,  it  was  placed  in  the 
power  of  the  faculty  of  the  New  York  College  of  Physicians  and 
Surgeons  to  bestow  a  scholarship,  with  au  income  of  about  nine  hun- 
dred dollars  a  year,  for  the  purpose  of  promoting  the  discovery  of  new 
facts  in  medical  science.  This  has  been  bestowed  for  three  years  from 
October  1,  1887,  upon  T.  Mitchell  Prudden,  M.D.,  of  New  York 
City. — Boston  Med.  and  Surg.  Journal. 

The  Administration  of  Cod-liver  Oil. — For  the  purpose  of 
agreeably  modifying  both  the  odor  as  well  as  the  taste  of  cod-liver  oil, 
Dr.  Seig,  in  the  Revue  de  Ther.  Med.  Chur.,  June  1,  1889,  recom- 
mends that  it  be  given  in  the  following  formula  : 

#. — Cod-liver  oil,  f  §  lxx. 
Creasote,  mzl. 
Saccharin,  grs.  ijss. — M. 

The  odor  of  this  preparation  will  resemble  that  of  roast  meat. — 
Medical  News. 

The  Congress  of  American  Physicians  and  Surgeons. — Dr. 
C.  H.  Mastin,  of  Mobile,  may  be  said  to  be  the  father  of  this  organi- 
zation, set  a  wholesome  example  in  the  ground  he  took,  at  a  recent 
meeting  of  the  Executive  Committee,  for  declining  the  nomination  to 
the  presidency.  He  is  reported  as  having  said  that  no  member  of  the 
Executive  Committee  ought  ever  to  be  elected  to  the  presidency. 
Thereupon  Dr.  S.  Weir  Mitcheil,  ef  Philadelphia,  was  chosen  presi- 
dent, and  Dr.  William  H.  Carmalt,  of  New  Haven,  secretary.  The 
next  meeting  is  to  be  held  in  Washington,  in  September,  1891, — New 
York  Medical  Journal. 
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HERAPEUTIC  NOTES  OF  SOME  OF  THE  NEWER 
MEDICAMENTS. 


CONDURANGO    WINE. 

Although  condurango  has  not  entirely  justified  the  claims  made 
for  it  iu  the  treatment  of  cancer,  the  experiments  made  with  it  have 
demonstrated  its  utility  as  a  stomachic,  and  in  the  form  of  condu- 
rango wine  it  has  grown  to  be  very  much  in  demand,  especially  in 
Europe.  One  fluidounce  of  the  wine  represents  60  grains  of  con- 
durango bark.  Dose,  one-half  to  one  fluidounce.  Parke,  Davis  & 
Co.  supply  the  wine  and  also  a  fluid  and  solid  extract  of  this  drug, 
and  will  also  mail,  on  request,  a  working  bulletin  on  condurango  to 
physicians  who  wish  more  detailed  information  concerning  it. 

ARSKNITE    OF    COPPER   TABLETS,    1-100    GRAIN. 

An  article  by  Dr.  J.  Aulde  on  the  application  of  arsenite  of  cop- 
per in  bowel  affections,  and  especially  in  the  diarrhoea  of  typhoid 
fever,  was  published  in  the  July,  1889,  Therapeutic  Gazette.  The 
results  obtained  by  this  investigation  were  so  favorable  to  this  rem- 
edy that  Parke,  Davis  &  Co.  added  to  their  list  of  tablets  a  1-1000 
grain  arsenite  of  copper  tablet,  which  makes  a  convenient  method 
of  preparing  the  solution  commended  by  Dr.  Aulde.  One  tablet 
should  be  dissolved  in  three,  four  to  six  ounces  of  water,  of  which 
the  dose  is  a  teaspoonful.  Reprints  of  Dr.  Aulde's  article  furnished 
physicians  by  Parke,  Davis  &  Co.  on  request. 

PIL.    SALINE    CHALYBEATL    TONIC    (FLINT'S). 

In  the  New  York  Medical  Journal,  May  18,  1889,  Prof.  Austin 
Flint,  M.D.,  speaks  very  highly  of  the  following  formula  as  a  tonic 
in  Bright's  disease,  and  also  in  simple  anaemia,  stating  that  he  has 
given  it  in  nearly  every  case  in  private  practice  in  which  a  chalybeate 
tonic  was  indicated  for  some  time  past,  and  in  only  one  case  out  of 
35  did  it  fail  to  cause  marked  improvement.  Prof.  Flint  states, 
also,  that  in  five  cases  of  Bright's  diseases,  of  which  he  has  notes, 
this  formula  was  the  only  medicinal  remedy  employed.  In  all  cases 
the  tonic  seemed  to  exert  an  influence  on  the  quantity  of  albumin  in 
the  urine.     Dr.  Flint's  formula  is  as  follows : 
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1J.— Sodi  chloridi  (C.  P.)  3  iij- 

Potassii  chloridi  (C.  P.)  gr.  ix. 

Potassii  sulph.  (C.  P.)  gr.  vi. 

Potassii  carb.  gr.  iij. 

Sodii  carb.  (C.  P.)  gr.  xxxvj. 

Magnes.  carb.  iiij. 

Calc.  phos.  prsecip.  3  ss. 

Calc.  carb.  gr.  iij. 

Ferri  redacti,  gr.  xxvij. 

Ferri  carb.  gr.  iij. 
M. — In  capsules,  No.  60. 
Sig. — Two  capsules  three  times  daily,  after  eatiug. 

In  the  great  majority  of  the  cases  of  ansemia,  etc.,  in  which  iron 
was  strongly  indicated,  the  tonic  seemed  to  act  much  more  promptly 
and  favorably  than  the  chalybeates  usually  employed.  In  a  certain 
number  of  cases  in  which  patients  stated  that  "they  could  not  take 
iron  in  any  form,"  the  tonic  produced  no  unpleasant  effects. 

This  formula  is  now  furnished  by  Parke,  Davis  &  Co.  in  pill  form, 
and  reprints  of  Dr.  Flint's  article  from  the  Neiq  York  Medical 
Journal  will  be  sent  free  to  doctors  indicating  their  wish  for  them. 

SAL1X    NIGRA. 

This  remedy  has  been  used  with  such  success  as  a  sexual  sedative 
in  the  treatment  of  masturbation,  excessive  venery,  spermatorrhoea 
and  ovarian  disease.  As  a  sexual  sedative  the  fluid  extract  of  the 
buds  is  considered  the  most  efficient.  Dose,  \  to  1  fluidrachm,  not 
miscible  with  water.  As  a  general  tonic  and  antiperiodic  the  fluid 
extract  of  the  bark  is  employed  with  advantage.  Parke,  Davis  & 
Co.  make  both  these  extracts,  and  will  mail  to  the  medical  profes- 
sion, on  demand,  working  bulletin  giving  botanical  description,  me- 
dicinal activity,  use  and  notes  of  cases. 

PEPS1NUM    PURUM    TABLETS,   SUGAR-COATED. 

These  tablets  are  readily  soluble,  are  without  admixture  of  foreign 
substances,  and  will  retain  their  activity  indefinitely.  Parke,  Davis 
&  Co.  have  given  especial  attention  to  digestive  ferments  and  their 
pepsin  and  pancreatin  products  have  been  proven  of  superior  activity 
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to  all  others,  both  by  elaborate  comparative  tests  by  eminent  chemists 
and  by  clinical  practice.  These  tablets  furnish  a  very  convenient 
form  for  administration  of  this  now  popular  remedy. 

COCAINE   TABLETS. 

These  tablets  are  now  largely  used  by  careful  physicians  for  ex- 
temporaneous preparation  of  any  desired  strength  cocaine  of  solution. 
The  rapid  deterioration  of  cocaine  solutions  make  these  tablets  a 
necessity.  To  make  a  2  per  cent,  solution  of  cocaine  :  In  one 
fluidrachm  of  water  dissolve  one  cocaine  tablet,  1^  grain.  To  make 
a  4  per  cent,  solution  of  cocaine  :  In  one  fluidrachm  of  water  dis- 
solve one  cocaine  tablet,  2\  grains.  To  make  a  10  per  cent,  solution 
of  cocaine  :  In  one  fluidrachm  of  water  dissolve  five  cocaine  tab- 
lets, 1  ^  grain;  or  dissolve  two  2^  grain  and  one  1^  grain  tablets  in 
one  fluidrachm  of  water.  Parke,  Davis  &  Co,  guarantee  the  purity 
and  amesthetic  efficiency  of  their  cocaine  product,  and  will  send 
samples  of  their  cocaine  tablets  to  physicians,  if  desired. 

INSTANTANEOUS    CURE    OF   WHOOPING-COUGH. 

In  the  Archives  of  Pharmacy,  1889,  Jpage  382,  it  is  stated  that 
the  instantaneous  cure  of  whooping  cough  was  attained  by  Dr.  M. 
Mohn.  as  a  result  of  accidentally  observing  that  the  disinfection  of 
the  sick-room  of  the  whooping-cough  patient  by  sulphurous  acid 
caused  the  disappearance  of  the  paroxysms  with  a  rapidity  border- 
ing on  the  marvelous.  The  patients  are  freshly  clad  in  the  morning, 
and  placed  in  another  room,  in  which  they  remain  during  the  day. 
Meanwhile,  25  gm.  of  sulphur  is  burned  in  the  sick-room  to  each 
cm.  of  space;  and  after  the  bed-clothing,  garments,  etc.,  have  been 
properly  spread  out,  and  the  sulphurous  acid  been  permitted  to  per- 
meate the  air  for  five  hours,  the  patients  return  to  their  disinfected 
sleeping-rooms  in  the  evening,  and  are  cured  of  whooping-cough. 

Physicians  may  not  generally  be  aware  of  the  fact  that  sulphur 
bricks  are  obtainable,  which  may  be  burned  to  secure  the  effects  of 
sulphurous  acid  by  inhalation,  or  for  general  disinfectant  purposes. 
Parke,  Davis  &  Co.  supply  these,  as  well  as  a  general  line  of  disin- 
fectants for  household  use,  and  will  afford  physicians  all  desired 
information  concerning  them  on  request. 


iSEMINAL   FLUID.  239 

SYRUP    TRIFOLIUM    CO. A    DESIRABLE    ALTERATIVE    FORMULA,    A    SUB. 

STITUTE    FOR    SYRUP    SARSAPARILLA. 

The  London  Hospital  Gazette,  August  3d,  1889,  calls  the  attention 
of  physicians  to  an  alterative  formula  in  the  following  words  : 

The  pharmacopoeia  is  singularly  poor  in  vegetable  alteratives,  and 
sarsaparilla  the  best  known  and  most  frequently  prescribed,  is  most 
uncertain  in  action,  and  frequently  very  disappointing  in  results 
Any  well  tested  addition,  therefore,  to  our  materia  medica  in  this 
class  of  remedies,  will,  we  are  sure,  be  gladly  welcomed  by  practi- 
tioners. Some  time  ago  we  received  from  Messrs.  Parke,  Davis  & 
Co.  of  Detroit,  U.  S.  A.,  a  sample  of  syrupy  compound  containing 
the  essential  elements  of  trifolium  pratense  (red  clover),  stillingia 
sylvatica  (yaw  root),  lappa  officinalis  (burdock),  phytolacca  decan- 
dra  (poke-root),  berberis  aquifolium  (mountain  grape),  cascara 
amarga  (Honduras  bark),  and  xanthoxylum  Americanum  (prickly 
ash).  All  these  are  powerful  alteratives,  and  have  been  in  common 
use  by  American  physicians  in  cases  of  a  scrofulous  or  syphilitic 
nature.  The  proportions  of  each  drug  contained  in  the  syrup  are 
given  with  the  directions,  and  to  increase  its  operative  action  8  grs. 
of  iodide  of  potassium  have  been  added  to  each  ounce.  We  have 
used  it  with  decidedly  satisfactory  results  in  some  cases  of  chronic 
skin  diseases  of  suspected  specific  origin.  Being  very  palatable, 
children  take  it  readily,  and  we  have  found  it  exceedingly  useful, 
when  combined  with  small  doses  of  perchloride  of  mercury,  in 
treating  congenital  syphilis. 


Seminal  Fluid. — A  true  human  seed,  the  semiual  fluid  is,  in  fact 
the  richest  and  most  complicated  of  all  the  products  of  secretion. 
It  is  formed  throughout  the  vast  net-work  of  the  seminal  tubes,  the 
extent  of  which  can  hardly  be  determined  by  the  eye  of  the  anato- 
mist, and  through  the  agency  of  a  large  amount  of  arterial  blood 
Once  formed,  this  liquid  presents  a  unique  spectacle  of  living  fluid, 
in  which,  to  borrow  the  expression  of  Charles  Bonnet,  the  Supreme 
Architect  of  the  universe  has  sown  living  corpuscles,  just  as  He  has 
sown  planets  and  comets  in  the  vast  expanse  of  the  heavens. 
Syallanzani.     From  Dr.  Louis  de  Sire  in  Wood's  Monographs. 
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Circular  LX.  of  the  Board  of  Health  of  the  State  of  New  Jersey 
as  to  Laws  Relating  to  Public  Health. 
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Palma-Christi,  the  veritable  castor  oil  plant,  was  the  one  which 
miraculously  sheliered  Jonah,  and  not  a  gourd,  as  translated  in 
King  JameR'  version. 


FELLOWS'  HYPO-PHOS-PHITES. 


(Syr  :  Hypophos  :  Comp  :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 
— Potash  and  lime. 

The  Oxydizing  Agents — Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  lias  Sustained  a  High  Reputation  in  America  and  England 
for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
employed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
Tonic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
land  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
tion, it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
of  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

PREPARED  BY 
Circulars  and  Samples  sent  to  Physicians  on  application 


r»- A  jn  •_  «tfTl3E  *»  «•  »&ittfi+fty  pt«f>ar«i  eo»w6ttiatio*t  of  Sltcat-couveTtUtcj,  Sat-  conwxt- 
Jlj  t*K^*>.»-^"',,^i^g  an£>  Staicfv-oonuctti-Hg  91tat«/riaf»,  aciiiifico  vuvtfv  t&e-  omatt  propotJiol* 
A5L/  jyy^  of  Qdbi  afvucHis  picoc-wt  i*n  tfic  fveaCtfti}  otomacfi.  3t  is  a  wost  vafuatf*  £>ic|e*tti« 
^Kspl,  cm&  SUPERIOR  TO  PEPSIN  ALONE."-Prof.  ATTFIELD,  Ph.  D.,  F.R.S.,  &c„ 
iV»/.  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain.  i 


LACTOPEPTI1TE  I 

T^e  raos£  important  remedial  agent  ever  presented  to  the  Profession/or 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 


IACTOPEPTINE  IN  CHOLERA  INFANTUM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopep| 
tine  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  New  York  Pharmacal  Association 

P.  O*  Box  1574.  NEW  *TORK,; 


[Entered  at  the  Post  Office,  Wilmington.  N~.  C,  as  Second-Class  Mall-Mattf 


NORTH  CAROLINA 

MEDICAL  JOURNAL. 

THOMAS  F.  WOOD,  M.  D.,  ) 

f-  Editors. 
GEO.  GILLETT  THOMAS,  M.  D.,    ) 

JACKSON  &  BELL,  Publishers. 


No.  4]      WILMINGTON  OCTOBER,  1839.       [Vol.  XXIV. 


COUTBUTS  - 
Original  Communications : 

Peritypblilic  Abscess,  Lacking  the  Usual  Symptoms.  Cure  Effected  by  Drainage 
through  the  perineum.    By  W.  J.  H.  Bellamy,  M.  D 241 

Treatment  of  Dysentery.    By  J.  O.  Walker,  M.  D 215 

Report  of  Dr.  T.  S.  B urban k,  Chairman  of  the  Section  on  Gynecology,  Medical  Society 
N.  C,  at  Elizabeth  City 2J7 

Report  of  Dr.  J.  A.  Hodges,  Cnairman  of  Section  on  Microscopy,  Medical  Society 
N.  Cat  Elizabeth  City 253 

Report  of  Dr.  H.  P.  Murray,  Chairman  Section  on  Practice  of  Medicine,  at  Elizabeth 
City 259 

Ulceration  of  the  Cornea.  A  Common  Cause  of  Blindness,  with  Remarks  on  Treat- 
ment.   By  J.  A.  White,  M.  D 261 

Report  of  Drs.  S.  W.  Stevenson  and  Robert  S.  Young,  Section  of  Therapeutics  and 
Materia  Medica,  at  Elizabeth  City „.  266 

Selected  Papers: 

Perityphlitic  Abscess.    By  F.  Huber,  M.  D 274 

Contagiousness  of  Tuberculosis.    By  Wm.  Potter,  M.  D 285 

Sditorial  : 

Visiting  Specialists— The  Bashful,  Lazy  and  Indifferent  Membei's 295 

Reviews  and  Book  Notices  : 

Cyclopaedia  of  Diseases  of  Children,  Medical  and  Surgical.  Edited  by  John  M.  Kea- 
ting, M.  D 297 

Annual  ol  the  Universal  Medical  Sciences.    By  Charles  E.  Sajous,  M.  D 297 

Essentials  of  Materia  Medica,  Therapeutics  and  Prescription  Writing.    By  Henry 

Morris,  M.  D 298 

Constipation  in  Infants 299 

A  Medical  Practitioner  Should  be  a  Persevering  Student 299 

Jobrespondence  : 

Some  Practical  Points  about  Supra-Pubic  Cystotomy 300 

Letter  from  Dr.  Geo.  H.  Mallett,  Los  Yeoras,  Mexico 301 

A  Strange  Experience  with  Tape-worm.    By  Dr.  A.  S.  Harrison 303 

Value  of  Laparotomy  in  Suppurative  Peritonitis 3ur, 

The  Surgical  Treatment  of  Erysipelas  in  Children 309 

Washing  out  the  Abdominal  Cavity  in  Peritonitis 312 

Meeting  of  the  American  Public  Health  Association  in  Brooklyn;  Shade  Trees  on 
Health;  Clothing  in  its  Relation  to  Hygiene;  Infant  Mortality;  The  Quarantine 
of  New  York;  Prevention  of  Tuberculosis;  The  Hoagland  Laboratory 313 

ttrrent  Notes;: 

Caffeine;  Quack  advertisements  in  a  Religious  Newspaper;  Flushing  the  Peritoneum  317 

aN      ' 


Fetany,  a  New  Theory  of  its  Pathogeny. 
Johns  Hopkins  Bulletin., 


THREE  DOLLARS  A  TEAR.    SINGLE.  COPIES  THIRTY  CENTS. 


SVAPNIA 

OR 

PURIFIED   OPIUM 

WFOR  PHYSICIANS  USE  ONLY.-WS 

Contains  the  Anodyne    ami    Soporific 

Alkaloids,  Codeia,  Narceia  and  Morphia. 

Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Thebaine,  Narcotine 

and  Papaverine. 

Svapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 
whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Svapnia.  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FARE.,  Manufacturing  Chemist,  New  York. 
U.BIRERBI.h'ligni.UBFDltniL.l.T 

To  whom  al!  orders  for  samples  must  be  addressed. 
SVAPNIA  IS   FOR   SALE   BY   DRUGGISTS'  GENERALLY. 


bfl 


c*a 


Ci      rrj 

u 

g    * 

§    3 

B 

Sh       -t-> 

O     ^ 

£ 

t3      oa 

TO 

n  an 
Fine 

O     1 

'        ^      ©~ 

a 

CM    £ 

»— t 

o    J 

§ 

•2  '£ 

02         H 

£ 

cd   pq 

ft 

>> 

*h 

CD 

t> 

H 

THE  ACME  IUDFACTDBIHB  COMPAN 

wiLMizcrGKroisr,  nsr.  o. 

MANUFACTURERS  OF 

Piao  Oil,  Pino  Ffe  Surgical  Dressia 

PINE  FIBRE  MATTING  AND  FERTILIZERS. 


-0- 


The  Pine  Oil  and  Pine  Fibre  Surgical  Dressing  possess  natural  and  powerful  A 
septic  and  Styptic  properties,  and  gives  prompt  and  permanent  relief  in  Throat  J 
Lung  affections.    It  is  used  in  Northern  Hospitals. 

The  Matting  possesses  the  same  properties  in  a  lesser  degree,  and  is  therefor 
desirable  floor  covering  for  sick  rooms,  hospitals,  &c.     It  is  durable   and   does 
easily  burn,  and  repels  insects,  &c. 

Certificates  of  tests  and  terms  furnished  upon  application. 


NORTH    CAROLINA 

MEDICAL  JOURNAL. 

THOMAS  F.  WOOD,  M.  D..  I 

CEO.  CILLETT  THOMAS,  M.  D.,  }Edltors- 

Number  4.      Wilmington,  October,  1889.  Vol.  24 


ORIGINAL    COMMUNICATIONS. 


PERITYPHLITIC  ABSCESS,  LACKING  THE  USUAL  SYMP- 
TOMS—CURE EFFECTED  BY  DRAINAGE  THROUGH 
THE  PERINEUM. 

By  W.  J.  H.  Bellamy,  M.D.;  Wilmington,  N.  C. 


K.,  set  62,  of  fine  build  and  strong  constitution,  for  years  a  faithful 
employee  of  the  W.  &  W.  R.  R.,  with  a  good  personal  and  family 
history,  was  taken  with  chill  and  fever,  apparently  of  the  quotidian 
(intermittent)  type,  before  about  2  a.  m.  July  14, 1889.  Ordinary  symp- 
toms and  ordinary  treatment — purgatives,  antiperiodics,  antipyretics. 
No  special  indications  of.  any  other  trouble,  no  abdominal  pains,  no 
obstinate  nausea,  no  vomiting,  no  impatience  of  manner  were  exhibited^ 
In  the  temporary  absence  of  the  undersigned,  during  the  week  ending 
July  28th,  1889,  and  about  ten  days  from  the  commencement  of  the 
attack,  Dr.  Thomas  F.  Wood  gave  him  the  necessary  attention,  and 
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reported  the  case  as  a  double  quotidian  intermittent,  and  had  pre- 
scribed quinine  and  antipyretics  and  simple  aperient  pills.  The 
temperature  record  during  the  second  week  was  of  no  value  in  diag- 
nosis because  of  the  influence  exerted  by  antipyretic  treatment,  which 
for  several  days  was  kept  up  quite  constantly.  When,  however,  during 
a  temporary  suspension  of  treatment,  as  above,  about  the  eighteenth 
day  after  the  attack,  the  patient  casrally  remarked  that  there  was  a 
feeling  of  discomfort  in  the  region  of  the  perineum,  which  he  had 
experienced  for  several  days.  An  examination,  though  carefully  made, 
revealed  no  trouble  in  that  region  other  than  a  slight  tumefaction  and 
the  subjective  symptoms  of  a  little  dysuria,  which  the  patient  was 
inclined  to  attribute  to  the  probability  of  the  existence  of  a  trouble 
which  might  have  had  its  origin  in  several  attacks  of  gonorrhoea  when 
a  much  younger  man.  The  next  day  following  my  attention  was 
directed  to  the  prevesical  region,  where,  though  the  patient  was  natu- 
rally quite  corpulent,  with  strong  tendency  to  obesity,  there  appeared 
to  be  an  area  of  tumefaction  extending  to  the  right  and  in  the  direc- 
tion of  the  ileo-ccecal  region,  flannels,  soaked  in  hot  hop  tea,  were 
applied,  and  on  the  following  day  I  diagnosed  clearly  the  existence  of 
an  abscess,  and  decided  to  operate,  and  so  informed  the  patient.  His 
suffering  at  this  time  did  not  appear  to  be  very  great,  and  at  no  time 
did  he  even  think  it  was  necessary  for  me  to  give  him  opium  in  any 
form.  I  requested  Dr.  W.  to  be  present,  and  told  him  my  diagnosis 
and  intentions.  This  being  confirmed  and  approved,  I  made  a  good 
incision  into  this  dome  shaped  mass  in  the  prevesical  region  and  evac- 
uated a  pint  or  more  of  pus,  stinking  and  of  a  brownish-yellow  color. 
After  the  escape  of  the  major  portion  of  the  pus,  quite  a  large  piece  of 
necrotic  omentum  presented  itself  in  the  wound,  and  at  the  same  time 
a  spiriting  artery,  omentum  and  artery  both  secured  by  catgut,  and  the 
pus  cavity  well  washed  out  with  a  20  per  cent,  solution  of  carbolic  acid. 
This  was  done  on  the  morning  of  August  5th,  and  a  drainage  was 
secured  in  the  wound.  While  irrigating  the  cavity  with  the  carbolized 
solution,  it  was  noticed  that  the  patient  bad  pain  nowhere  but  in  the 
perineal  region,  when  the  cavity  was  distended  with  some  force,  and  I 
observed  that  by  pressing  upon  this  region  force  was  applied  to  the 
contents  of  the  abdomen,  impulse  was  given  which  ejected  the  water 
through  the  abdominal  incision.  It  was  clearly  evident,  then,  that 
the  pus  had  made  its  way  into  the  most  depeudent  pouch  of  the  peri* 
toneum,  and  that,  through  drainage,  would  be  essential  to  the  best 
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results.  It  was  discovered,  upon  an  attempt  being  made  to  introduce 
a  catheter  as  a  guide  in  making  the  perineal  incision,  that  the  patient 
had  a  stricture  of  a  smaller  caliber  than  any  catheter  at  hand,  and  a 
completion  of  the  draiuage  would  have  to  be  effected  at  another  visit- 
Accordingly,  the  abdomen  being  distended,  I  made  an  incision  a  little 
to  the  right  of  the  raphe,  and  to  the  depth  of  some  1}  inches,  and 
reached  the  pus  cavity  from  below  by  means  of  a  small  trochar.  A 
drainage-tube  wa3  inserted  therein,  the  nozzle  of  an  ordinary, Mattson 
syringe  introduced  into  the  prevesical  wound  and  the  cavity  well 
washed  out,  the  liquid  and  pus  flowing  very  freely  through  the  drainage- 
tube  in  the  perineum.  Then  an  antiseptic  gauze  of  iodoform,  eucalyptol 
and  bichloride  was  laid  over  the  wound  above  and  a  saucer  was  put 
under  the  tube  in  the  perineum. 

For  three  or  four  days  the  ligatured  omentum  protruded  further 
and  further  each  day,  and  was  each  day  tied  further  down  with 
catgut  and  the  upper  portion  cut  off  with  scissors.  In  all,ja  piece  of 
diseased  (black)  omentum,  as  large  as  a  hand,  escaped  from  the 
wound.  At  9  :  30  a.  m.  and  9  :  30  p.  m.,  systematically  for  twelve 
days,  this  treatment  was  kept  up;  at  the  expiration  of  this  time,  the 
drainage  tube  having  slipped  out  through  the  night,  and  all  traces 
of  pus  having  disappeared,  no  attempt  was  made  to  replace  it,  and 
the  perineal  wound  healed  rapidly.  For  a  Tew  days  longer  a  weak 
solution  of  carbolic  acid  was  thrown  in  through  the  upper  wound, 
but  it  healed  rapidly.  The  patient  now  in  good  condition,  general 
directions  to  a  convalescent  were  given  and  the  case  discharged. 
He  is  now  well  and  on  a  visit  to  a  relation  in  the  North. 

That  there  was  general  peritonitis,  was  indicated  by  the  large 
masses  of  necrotic  omentum  and  the  melted  flakes  which  escaped 
from  the  lower  wound,  and  the  facility  with  which  the  water 
pumped  in  with  some  force  through  the  abdomen,  escaped  per  saltern 
through  the  perineal  opening.  The  constitutional  disturbance  as 
indicated  by  high  fever,  masked  by  antipyretics,  but  still  of  a  severe 
grade,  ordinarily  would  not  warrant  a  diagnosis  of  perityphlitis,  and 
it  was  only  when  the  pone-shaped  mass  on  the  right  iliac  region 
extended  over  past  the  linea  alba  that  it  became  apparent  that  there 
was  a  large  pus  cavity  somewhere,  and  that  the  most  likely  origin 
was  in  perityphlitis. 

Before  the  perineal  puncture  was  made  in  the  afternoon  the  tem- 
perature was  102.5°  F.,  and  in  the  half  hour  it  took  to  wash  the 
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cavity  freely  it  dropped  nearly  a  degree,  and  at  9  o'clock,  four  hours 
from  the  completion  of  the  drainage,  the  temperature  reached  the 
norm  and  remained  steadily  there  until  convalescence  was  established 
firmly. 

It  has  always  been  a  desideratum  of  surgeons  to  secure  this 
thorough  drainage,  it  being,  if  we  understand  him  correctly,  the 
ideal  drainage  of  Dr.  Hunter  McGuire  in  gun  shot  wounds  of  the 
abdomen.  The  problem  always  to  be  solved  was,  how  to  secure  a 
guide  to  the  incision  in  the  perineum.  In  this  case,  of  course,  I  took 
the  guide  which  nature  had  given  me,  and  found  it  surgery  made 
easy. 

In  reviewing  the  case  the  chief  points  of  interest  are,  the  absence 
of  pain  in  the  abdomen  and  the  absence  of  almost  invariable  sub- 
jective symptoms,  such  as  nausea,  etc.;  hence  the  absence  for  a 
long  time  of  many  diagnostic  objective  symptoms  and  the  manner 
in  which  the  abscess  showed  it. 

Did  the  analgesic  property  of  the  antipyrin  in  this  case  mask  the 
symptoms?  This  was  not  given  until  ten  days  after  the  incipiency 
of  the  trouble,  which  we  now  know  were  chills  and  fever  from  pur- 
ulent inflammation;  and  the  antipyrin  treatment  was  kept  up  for 
only  five  days.  There  were  sweats  after  each  exacerbation  (a  com- 
mon and  a  characteristic  occurrence  after  malarial  intermittents")  of 
fever;  this,  too,  was  before  diaphoretics  or  antipyrin  were  used. 
The  patient's  avocation  calling  him,  at  all  hours  and  very  often 
under  adverse  circumstances,  to  creeks  and  rivers  and  other  wet 
places,  where  water-tanks  for  the  W.  &  W.  R.  R.  were  situated,  the 
symptoms  seemed  to  justify  both  of  his  advisers  for  some  time  in 
expressing  the  opinion  that  the  trouble  was  an  intermittent  from  a 
malarial  cause. 

Did  the  necrosis  of  the  peritoneum  change  the  character  of  the 
symptoms  ?  We  have  all  known  the  character  of  the  pain  in  peri- 
tonitis, and  there  must  have  been  an  inflammation  of  this  envelope 
preceding  its  destruction.  In  an  inflammation  causing  so  much 
destruction  and  damage,  there  should  have  been  graver  symptoms, 
and  they  were  invariably  absent  when  the  daily  visits  to  the  patient 
were  made. 


245 
TREATMENT  OF  DYSENTERY. 
By  J.  O.  Walker,  M.D.,  Randleman,  N.  C. 


I  do  not  claim  for  this  originality,  but  I  am  desirous  of  giving  to 
the  profession  my  experience  with  certain  drugs  in  the  treatment  of 
this  disease  and  the  result. 

From  the  1st  of  May  to  the  15th  of  August,  1889,  I  have  treated 
93  cases.  In  18  cases  I  carried  out  the  usual  line  of  treatment,  viz  : 
opium  by  mouth  and  per  recium,  acetate  lead  and  the  other  familiar 
astringents.  Out  of  this  number  2  died;  the  remaining  15  cases 
were  confined  to  their  rooms  from  one  to  three  weeks.  It  is  reason- 
able to  suppose  that  I  was  not  satisfied  with  the  result  of  this  treat- 
ment, consequently  I  got  together  all  the  literature  I  could  on  the 
subject,  and  from  the  innumerable  number  of  remedies  recommended 
for  the  cure  of  the  disease  1  selected  the  following  :  If  called 
before  the  process  of  disintegration  begins,  I  have  found  sulphate 
magnesia  combined  with  dilute  sulphuric  acid  an  excellent  prescrip- 
tion; it  empties  the  bowels  of  all  irritating  matter,  relieves  conges- 
tion, and  afterwards  acts  as  an  astringent. 

If  the  disease  continue  after  the  action  of  the  above,  instruct  the 
nurse,  if  she  possesses  ordinary  intelligence,  how  to  use  the  hypo- 
dermic syringe,  and  have  her  inject  in  patient's  arm,  if  he  is  an 
adult,  £  gr.  sulph.  morphine  and  1-200  gr.  sulph.  atropine  every  four 
or  five  hours,  if  bowels  move  too  often,  or  if  suffering  much  pain. 

The  administration  of  these  agents  by  this  method  have  several 
advantages  over  administering  the  same  remedies  per  orem.  They 
enter  the  circulation  much  quicker,  they  check  peristaltic  action 
much  more  effectually  than  opium  by  the  mouth.  Of  course  some 
remedy  should  be  given  to  act  upon  the  diseased  mucous  membrane, 
and  I  have  found  nothing  better  than  the  sulphocarbolate  of  zinc; 
it  is  a  splendid  antiseptic  and  an  astringent  of  much  value.  If 
patient  suffers  much  from  tenesmus,  I  introduce  into  the  rectum  a 
soft  rubber  tube,  and  by  means  of  a  fountain  syringe  inject  into 
bowel  one  quart  of  very  warm  water,  to  which  some  antiseptic  has 
been  added,  such  as  salicylate  of  soda,  10  grs.  to  O.  I  have  this 
done  every  three  or  four  hours,  if  necessary.  This  rarely  fails  to 
give  complete  relief.  If  abdomen  becomes  very  sore  and  tympanitic, 
I  have  turpentine  liniment  applied  on  flannel  to  abdomen  as  often  as 
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necessary.  To  counteract  depression,  give  milk  punch,  French 
brandy,  egg-nog.  Good  nourishment  is  very  essential,  as  the  disease 
makes  a  serious  drain  upon  patient's  vitality;  such  articles  of  food 
as  peptonized  milk  and  the  juice  of  meat  are  excellent. 

I  have  followed  the  above  line  of  treatment  in  76  cases,  and  am 
gratified  at  the  result.  Nearly  all  of  these  cases  were  of  more  than 
ordinary  severity,  and  all  recovered  without  any  difficulty. 

No  doubt  a  great  many  of  the  profession  have  seen  something  in 
the  text-books  in  regard  to  using  morphine  and  atropine  in  tLe 
treatment  of  this  disease,  but  I  venture  the  assertion  that  not  many 
of  you  have  given  them  a  fair  and  impartial  trial,  from  the  fact 
that  you  were  afraid  to  leave  your  hydodermic  syringe  with  the 
nurse. 

If  this  imperfect  article  induces  some  one  to  adopt  this  method  of 
introducing  opium  into  the  system  for  the  purpose  of  counteracting 
this  trouble,  I  shall  be  more  than  repaid  for  the  time  I  have  spent 
in  writing  this  article. 


Salicylic  Acid  in  Typhoid  Fever.— Dr.  Schakovski  {Thera. 
Monatsh.)  claims  great  success  from  the  use  of  salicylic  acid  in 
malignant  scarlatina.  He  used  it  in  125  cases.  The  mortality  is 
but  3^  per  cent.  The  following  formula  is  used:  ]J.  Acidi  sali- 
cylici,  1  part;  aqure  destillatre,  75  parts;  syr.  aurantii  cort.  30  parts. 
M.  Sig.  Give  a  teaspoonful  every  hour  during  the  day  and  every 
two  hours  during  the  night.  The  temperature  falls  very  rapidly 
after  taking  this  mixture,  so  that  in  certain  cases,  inside  of  48  hours, 
the  temperature  has  fallen  from  105.8  F.  to  100.4°  F.  All  trace  of 
fever  vanishes  by  the  tenth  day.  Nevertheless,  the  author  advises 
the  continuance  of  the  remedy  for  some  time,  in  decreasing  doses, 
to  prevent  a  relapse.  All  serious  complications,  such  as  uraemia, 
anasarca  and  diphtheria,  are  avoided  through  this  treatment.  The 
treatment  is  ineffectual  only  when  employed  too  late  (after  the 
fourth  day  of  the  illness),  or  where  grave  complications  already 
exist. — Medical  Standard. 
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REPORT   OF   THE    CHAIRMAN    OF    THE    SECTION   ON 
GYNECOLOGY. 

By  Dr.  Thos.  S.  Bukbank,  Wilmington,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina : 

A  review  of  the  literature  of  gynaecology  for  the  past  year  shows 
no  marked  progress,  though  the  field  is  full  of  investigators,  and  the 
subject  one  of  ever  increasing  interest.  The  labors  of  such  men  as 
Simpson,  Sims,  Martin,  Tait,  and  a  host  of  others  in  the  study  of 
the  pathology  and  treatment  of  uterine  disease,  coupled  with  the 
discoveries  of  Koch  and  Lister,  have  so  thoroughly  covered  the 
ground  that  investigators  at  present  have  to  look  to  the  highways 
and  hedges  for  soil  to  develop  fine-spun  theories,  bungling  and 
oftentimes  dangerous  procedures.  The  mistake  so  often  made  of 
rushing  into  print  with  every  idea  and  stray  syllogism  that  strikes 
us,  is  to  be  deplored;  the  more  lamentable  from  the  fact  that  we,  the 
younger  members  of  the  profession,  are  the  guilty  parties,  thereby 
throwing  away  the  spring-time  of  our  career  in  the  vain  hope  that 
a  few  short  strokes  of  the  pen  will  lift  us  to  the  pedestal  on  which 
stands  the  immortal  Sims.  "  The  days  of  miracles  are  passed."  He 
who  would  be  true  to  his  profession  and  himself,  must  go  slow, 
"must  tread  the  paths  our  fathers  trod,"  so  that,"  leaving  his  foot- 
prints in  the  sand  of  time,"  they  may  serve  as  guide  to  some  way- 
farer in  generations  to  come. 

The  marvelous  electricity  is  now  offered  us  to  revolutionize  gynae- 
cology. The  many  ills  peculiar  to  women  melt  before  this  mighty 
power  as  "  mist  before  the  morning  sun."  Fibroids  are  to  be  dreaded 
no  longer.  The  various  erosions,  engorgements,  inflammations,  etc., 
of  the  uterus  and  its  appendages  are  removed  by  a  force  so  subtle 
that  a  knowledge  of  their  existence  is  a  pleasure  inestimable. 

That  electricity  has  some  claim  on  the  attention  of  the  gynaecolo- 
gist, yea,  a  great  claim,  is  a  fact  incontrovertible;  but  that  it  will 
take  the  place  of  all  other  methods  of  treatment  in  diseases  of 
women,  as  claimed  by  Apostoli  and  his  followers,  the  records  of 
past  years  fail  to  prove.     It  is  certainly  the  best  cautery  known  : 
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(1)  On  account  of  its  easy  management.  (2)  Unlike  chemicals, 
there  is  no  resulting  inflammatory  action.  The  action  of  the  induced 
current  on  relaxed  muscular  fibre  is  well-known  and  deserves  atten. 
tion  in  the  treatment  of  displacements,  subinvolution,  etc.  If  the 
statement  of  Legros  and  Quimus,  that  a  descending  galvanic  cur- 
rent dilates  bloodvessels  and  an  ascending  galvanic  current  contracts 
blood-vessels,  be  true,  then  galvanism  will  be  a  potent  factor  in  the 
treatment  of  amenorrhea,  metrorrhagia  and  allied  conditions. 
Apostoli  admits  that  the  good  effects  of  the  galvanic  current  are 
due  to  its  cauterizing  action,  when  he  says  :  "  The  galvanic  current 
is  principally  used  as  a  caustic  for  removing  diseased  mucous  mem- 
brane, coagulating  blood,  or  destroying  foreign  growths  in  body  of 
uterus  or  diminishing  hypertrophy  of  uterus  itself."  And  again : 
"  When  the  fibroid  is  not  safely  accessible  from  the  vagina,  the 
intrauterine  application  of  the  positive  current  by  means  of  the 
platiuum  sound  suffices,  but  a  much  weaker  dose  is  given  and  the 
applications  must  be  numerous."  Again:  "In  cases  of  chronic 
cellulitis  and  perimetritis,  he  punctures  them  with  the  negative 
electrode,  and  in  a  few  days  the  diseased  tissue  either  comes  away 
in  sloughs  or  is  reabsorbed." 

In  the  treatment  of  fibroids,  according  to  the  theory  of  Apostoli, 
"  the  diminution  should  not  be  effected  by  the  actual  destruction  of 
tissue,  but  by  a  movement  of  absorption  determined  by  the  passage 
of  the  current  or  the  application  of  the  negative  pole."  He  attri- 
butes the  absorbent  virtue  to  the  negative  pole.  He  claims,  in  the 
treatment  of  fibroids,  relief  of  pain,  hemorrhage  and  retardation  of 
growth,  for  his  method,  simplicity,  harmless,  painless,  effective,  apart 
from  malignant  disease,  he  knows  of  hardly  any  disease  or  displace- 
ment of  the  uterus  which  cannot  be  either  relieved  or  cured. 

Dr.  Gehrung,  of  St.  Louis,  Mo.,  a  disniple  of  Apostolus,  noticed, 
in  his  cases  of  electrolytic  puncture  for  the  removal  of  fibroid 
tumors,  two  different  processes  toward  their  resolution  :  (1)  Grad- 
ual atrophy,  caused  by  a  disarrangement  and  subsequent  absorption 
of  the  constituent  elements  of  the  neoplasm.  (2)  Cystic  degenera- 
tion of  fibroids  caused  by  electrolytic  puncture.  "  Around  the  tip 
of  an  electro-negative  pole  introduced  into  a  uterine  fibroid  an  accu- 
mulation of  fluids  and  gases  take  place,  the  product  of  electrolysis. 
Some  of  these  mixed  particles  escape  along  the  electrode,  while 
some  remain  imprisoned  on  its  withdrawal.     These  retained  particles 
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are  usually  absorbed,  and  may  possibly  represent  an  active  principle 
in  the  process  of  atrophy  of  the  fibroid.  This  cyst  of  electro- 
chemical detritus  grows  by  gradual  increase  of  its  contents  and  con- 
sequent thinning  of  its  walls.  Thus  a  fibroid  may  be  transformed 
jnto  a  cysto-fibroid,  and  finally  into  an  abscess."  This  condition 
would  require  an  operation  of  puncture  and  drainage — an  undesi- 
rable complication. 

From  the  treatment  of  a  case  of  submucous,  intra  mural  fibroid 
by  the  constant  current,  Dr.  Mary  Putnam  Jacobi  concludes  that 
this  new  treatment  acts  by  facilitating  the  normal  influence  of 
menstruation  in  inducing  involution  and  by  cauterization. 

In  the  discussion  on  electrolysis  in  the  treatment  of  uterine  dis- 
eases at  the  meeting  of  the  Obstetrical  Society  of  London,  June  6th, 
1888.  Dr.  J.  Shaw  concludes  that  the  constant,  current  acts  on  a  fibroid 
in  a  three-fold  manner  :  (1)  To  but  a  small  degree  by  electrolytic 
action,  the  positive  pole  most  affecting  the  cellular,  and  the  negative 
the  formed  elements.  (2)  By  the  hemostatic  action  of  the  positive 
pole  and  the  derivative  influence  of  the  negative.  (3)  By  increased 
arterial  tension,  and  so  diminished  nutrition  accompanied  by  some 
alteration  of  the  mutual  relation  of  the  fluid  and  solid  elements. 
Other  members  present  assigned  no  specific  virtues  to  electricity,  but 
that  it  acted  as  a  stimulant,  caustic  and  cautery. 

THE     TREATMENT     OF     DYSMENORRHEA     AND    STERILITY     CAUSED     BY 
FLEXION    OR    STENOSIS    OF    CERVICAL    CANAL. 

Simpson  was  the  first  to  call  attention  to  the  feasibility  of  the 
treatment  of  these  conditions  by  incision  or  dilatation  with  sponge 
and  laminaria  tents.  The  latter,  I  believe,  has  been  entirely  aban- 
doned. Though  the  operation  of  incision  is  often  successful  in  the 
treatment  of  obstructive  dysmenorrhoea  and  stenosis,  it  is  so  fraught 
with  danger  that  conservative  surgery  demands  a  more  gentle 
means  to  relieve  these  troublesome  afflictions.  The  chief  objections 
urged  against  this  method  is  the  liability  to  excite  inflammation,  the 
subsequent  formation  of  cicatricial  tissue  in  neck  of  uterus  and 
return  of  trouble.  Discision,  another  method  of  incision,  consists 
in  division  of  internal  fibres  of  cervix  in  several  directions,  is  milder, 
but  subject  to  same  objections  as  incision.  Divulsion,  the  forcible 
stretching  and  tearing  of  cervical  tissue,  is  alike  open  to  objections 
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of  former  operations,  more  dangerous  from  the  fact  that  we  have 
left  a  greater  absorbing  surface  and  sepsis  is  more  likely  to  follow. 
Rapid  Dilatation. — Much  has  been  said  and  written  of  late  about 
this  operation.  Its  advocates  claim  for  it  expediency,  absence  of 
danger,  efficiency.  They  claim  a  distinction  between  this  operation 
and  divulsion;  the  distinction  is  one  of  degree,  not  of  kind.  The 
Cervical  canal  is  forcibly  and  rapidly  dilated,  with  an  instrument 
that  admits  of  a  separation  of  its  blades  to  about  one  and  a  quarter 
inches,  and  is  carried  to  full  capacity  of  dilator;  this  leaves  an 
Opening  that  will  freely  admit  the  index-finger.  The  size  of  a 
normal  external  or  internal  os,  as  we  learn  from  a  number  of  dissec- 
tions by  Dr.  C.  Henri  Leonard,  is  that  of  a  number  eleven  sound 
French  scale.  To  rapidly  and  forcibly  dilate  an  opening  of  this 
dimension  to  the  capacity  of  the  index-finger  in  tissue  as  resisting 
as  uterine  certainly  produces  rupture,  and  rupture  is  divulsion. 
That  septic  troubles  foilow,  I  can  vouch  for,  for  in  more  than  one 
instance  the  accident  has  happened  to  me,  though  every  precaution 
was  used  to  render  patients,  operator  and  instruments  thoroughly 
aseptic,  and  in  no  case  was  there  evidence  of  an  old  or  existing 
inflammation.  There  is  no  necessity  for  so  enlarging  the  calibre  of 
the  canal  except  for  conditions  requiring  an  exploration  of  uterine 
cavity.  All  we  want  is  a  canal  sufficiently  large  to  allow  menstrua- 
tion unobstructed  and  the  free  ingress  of  the  spermatozoa.  If  a 
small  opening  answers,  why  enlarge  it  ?  If  the  end  can  be  accom- 
plished without  mutilation,  why  disfigure  ?  The  nearer  we  imitate 
nature,  the  nearer  we  arrive  at  perfection  and  the  less  risk  we  run  of 
adding  unpleasant  memories  to  our  past.  Uterine  tissue  admits  of 
a  vast  amount  of  stretching  without  laceration,  if  done  slowly  and 
cautiously;  so,  by  far  the  most  rational,  safest  and  most  effective 
method  in  the  treatment  of  these  conditions  is  gradual  dilatation. 
It  is  not  so  quick,  and  may  not  serve  so  good  a  purpose  to  the  spe- 
cialists in  the  large  cities  who  are  so  crowded  with  patients  that 
time  is  of  more  importance  than  an  occasional  failure;  but  to  country 
practitioners  the  failure  in  one  case  may  sound  the  death-knell  of 
their  gynascological  practice,  it  is  a  desideratum  of  wonderful  prepa- 
rations. The  operation  of  gradual  dilatation  is  accomplished  by  the 
passage  of  sounds  gradually  increased  in  size  until  the  diameter  of 
canal  is  sufficient  to  admit  intrauterine  stem  or  the  desired  amount 
of  dilatation  is  produced  and  maintained.    Place  patient  in  left  lateral 
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prone  position,  introduce  Sims'  duck-bill  perineal  retractor  and 
expose  cervix,  seize  anterior  lip  of  cervix  with  vulsellum  or  strong 
tenaculum,  and  draw  os  as  near  vulval  orifice  as  possible;  first  intro- 
duce probe  small  enough  to  pass  external  os  without  using  force,  and 
study  direction  and  physical  condition  of  canal,  withdraw  and 
gently  pass  sound  sufficiently  large  to  dilate  slightly,  repeat  two  or 
three  times,  increasing  size  of  instrument  each  time;  dry  canal 
thoroughly  and  paint  with  Churchill's  tincture  iodine,  put  in  vaginal 
tampon  of  absorbent  cotton  moistened  with  glycerine  or  extract 
pinus  canadensis,  patient  to  be  put  to  bed  and  kept  quiet.  After 
twenty  four  hours  tampon  removed  and  douche  of  hot  water  given. 
The  second  day  another  operation  is  done,  and  so  on.  Owing  to  the 
resiliency  of  uterine  tissue  the  cervix  has  recontracted,  and  we  find 
the  diameter  somewhat  lessened  than  when  left,  though  not  so  small 
as  at  beginning  of  treatment,  consequently  we  begin  with  instru- 
ment one  size  smaller  than  one  last  used,  and  increase  as  before, 
repeating  operations,  until  we  can  introduce  stem  to  maintain  dila- 
tation or  overcome  contraction.  The  principle  is  the  same  employed 
in  the  treatment  of  stricture  of  the  urethra,  and  acts  by  overcoming 
contraction  of  circular  muscular  fibres  and  producing  absorption  of 
exudates.  Emmet  recognizes  no  obstructive  form  of  dysmenorrhcea, 
and  says  injections  of  hot  water,  in  knee-chest  position,  will  accom- 
plish everything  claimed  for  dilatation.  However  true  this  may  be, 
there  are  cases  of  dysmenorrhcea  with  a  stenosis  or  flexion  that  dila- 
tion of  cervical  canal,  maintained,  relieve. 

Admitting  that  each  and  all  the  methods  are  often  effectual,  I 
claim  that  incision  and  discision  mutilate,  disfigure  and  are  danger- 
ous; divulsion  is  more  dangerous,  cicatricial  tissue  results  and  the 
former  condition  returns  more  often,  rapid- dilatation  with  the  use  of 
the  intra-uterine  stem  is  not  devoid  of  danger  and  has  no  advantage 
over  gradual  dilatation,  with  or  without  the  stem,  which  is  simple, 
harmless,  painless  and  effective. 

Mrs.  F.,  set  37  years;  married;  multipara;  nativity  U.  S.;  occupa- 
tion, operative  in  cotton  factory;  family  good. 

History.  —Health  through  childhood  very  good;  menstruated  at 
14;  menstruatiou  regular  and  painless;  married  at  21  years,  became 
pregnant,  went  to  full  time,  and  was  delivered  after  a  hard  and 
rapid  labor.  Her  getting  up  was  slow,  convalescence  long  and 
tedious;  suffered  dragging  pains  in  pelvis,  when  erect,  severe  back- 
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ache,  constipation,  frequent  headache,  profuse  leucorrhoea,  capricious 
appetite,  hysterical  convulsions;  became  a  widow,  and  on  account 
of  bad  health  was  unable  to  work  for  the  support  of  child  and  self? 
sought  relief  from  physician,  who  discovered  lacerated  perineum 
and  cervix,  retroverted  and  prolapsed  uterus.  She  was  operated  on 
for  these  with  complete  success,  Smith's  pessary  fitted,  found  relief 
entire,  resumed  work,  wore  pessary  two  years,  had  no  inconvenience 
without  it,  so  discarded  its  use.  Married  again,  became  pregnant, 
result  of  labor  return  of  old  troubles  in  an  aggravated  form.  Tried 
pessary  with  no  relief,  had  physicians  to  fit  pessaries,  unable  to  wear 
one.  After  suffering  two  years  applied  to  me  for  relief.  I  found 
patient  antemic,  nervous,  having  frequent  attacks  of  hysterical  con- 
vulsions, menstruation  irregular,  leucorrhoea  profuse,  bearing-down 
pains  in  abdomen,  severe  headaches  and  backache,  constipation,  fre- 
quent micturition,  lacerated  perineum  and  cervix,  bilateral  depth  of 
uterus  four  and  one-half  inches.  Put  her  on  tonic  treatment,  and 
after  three  weeks  operated  for  laceration  of  cervix  with  uterus  out- 
side of  vulva;  uterus  returned  and  held  in  place  by  glycerine  tampon 
patient  put  to  bed  and  kept  in  recumbent  position,  tampon  changed 
once  in  forty-eight  hours,  on  eighth  day  stitches  removed,  union  com- 
plete, depth  of  uterus  normal,  operated  for  perineal  rupture,  allowed 
uterus  to  remain  fourteen  days,  and  found  good  union;  kept  patient 
in  bed  three  weeks,  fitted  pessary  and  allowed  her  to  get  up.  Uterus 
prolapsed  as  before,  tried  various  instruments,  could  find  none  to 
retain  organ  in  place,  had  other  physicians  to  fit  pessaries,  result 
same.  All  her  former  symptoms  returned  under  the  most  vigorous 
tonic  and  mechanical  treatment,  including  Emmet's  hot  water  treat- 
ment. Called  on  Dr.  Geo.  G.  Thomas  for  consultation,  and  at  his 
suggestion  decided  on  a  Tait  operation  for  relief  of  the  procidentia 
and  consequent  ills.  Preparation  of  patient  consisted  in  laxatives 
and  warm  baths  followed  by  friction  to  skin  for  three  days  prior  to 
operation.  Operation  done  with  strict  antiseptic  precautions  on  the 
afternoon  of  July  30th,  1888. 

Patient  made  an  uninterrupted  recovery,  with  the  exception  of  a 
slight  malarial  complication.  Relief  entire,  has  been,  and  is  now,  hale 
and  hearty  and  able  to  stand  on  her  feet  and  work  ten  hours  a  day. 
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By  James  A.  Hodges,  M.D.,  Fayetteville,  N.  C. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Microscopical  research  within  the  past  year  has  not  been  rewarded 
by  any  especially  great  discoveries.  More  attention  seems  to  have 
been  devoted  to  the  technique  of  the  science,  and  there  has  conse- 
quently been  greater  perfection  attained.  This  is  particularly 
noticeable  in  the  preparation  and  manipulation  of  histological  and 
pathological  specimens. 

Notable  among  the  improvements  presented  to  the  profession  has 
been  the  introduction  of  Instantaneous  Photoraicography.  This 
microscopical  aid  has  been  especially  developed  and  perfected  during 
this  year,  and  some  of  the  results  are  entirely  new  and  susceptible 
of  numerous  and  important  applications  in  the  study  of  the  Infusoria 
and  of  all  living  micro-organisms. 

Crapanica,  an  Italian  rnicrosoopist,  arrives  at  the  following  con- 
clusions as  the  results  of  his  experiments  with  the  photographic 
microscope  : 

"  1.  Rapid  photography,  1-20  of  a  second,  or  very  rapid,  1-200  of 
a  second,  can  be  obtained  if  very  high  powers  and  inversion  lenses 
be  used. 

"  2.  By  means  of  a  special  shutter  and  a  particular  arrangement* 
any  number  of  successive  negatives  of  the  movements  of  an  object 
can  be  obtained,  just  as,  maoroscopically,  the  flight  of  birds,  and  the 
rapid  movements  of  other  animals,  have  been. 

"3.  By  the  method  of  successive  positions  the  different  planes  of 
any  preparation  can  be  reproduced  upon  the  same  sheet,  thus  obtain- 
ing a  photograph  unique  in  its  entirety." 

In  the  method  of  examining  blood  corpuscles,  Professor  Masso 
has  found  that  osmic  acid,  used  in  a  1  per  cent,  solution,  preserves 
them  better  than  any  other  known  reagent,  and  does  not  precipitate 
the  albumen  like  the  mercurial  solutions  formerly  used.  It  is  said 
to  fix  the  leucocytes  in  their  natural  condition,  and,  though  they 
become  granular,  they  remain  transparent  and  preserve  their  proper 
and  characteristic  outlines. 
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Dr.  Henry  Forrnad,  of  Philadelphia,  has  giveu  especial  attention 
to  the  methods  of  examining  blood  stains  and  measuring  the  blood 
corpuscles. 

The  question  has  long  been  one  of  controversy  as  to  vhether  the 
microscope  can  be  depended  upon  to  determine  positively  or  not  that 
a  given  specimen  of  blood  is  that  of  a  human  being.  Dr.  Forrnad 
contends  that,  while  the  spectroscope  and  chemical  reagents  are  of 
utility,  that,  for  the  recognition  of  human  blood,  the  microscope 
alone  is  of  any  value,  and  that  the  sole  method  yet  found  available 
with  this  instrument  is  that  of  measurement  of  the  corpuscular 
elements. 

He  maintains  that  fresh  human  blood  cannot  be  mistaken,  under 
the  microscope,  for  the  blood  of  any  animal  whose  corpuscles  have 
a  mean  diameter  of  less  than  1-4000  or  even  1-3600  of  an  inch. 
With  regard  to  dried  blood,  it  is  claimed  that  this  can  be  recognized 
just  as  readily,  provided  it  has  dried  quickly;  however,  if  it  has 
dried  slowly,  it  undergoes  decomposition  and  its  morphology  cannot 
be  made  out  as  definitely.  By  his  improved  methods,  Dr.  Forrnad 
claims  that  he  can  raeasuro  9-10  of  the  corpuscles  reproduced,  and 
believes  that  he  can  more  accurately  diagnose  human  blood  than  has 
ever  been  done  before. 

The  following  easy  method  for  preserving  and  staining  tubercular 
sputa  has  recently  been  recommended  by  a  German  microscopist  : 
Prepare,  in  asmall  wide-mouthed  bottle,  an  aniline  fuchshine  solution, 
with  carbolic  acid  (aniline  water,  8  parts,  fuchshine,  4  parts,  carbolic 
acid,  1  part),  and  allow  the  patient  to  expectorate  into  the  bottle. 
This  preparation  not  only  preserves  the  sputum,  but  also  stains  the 
bacilli,  so  that,  after  twenty-four  hours  or  longer,  it  may  be  spread 
on  cover-glasses  and  mounted  in  the  usual  manner.  The  special 
utility  of  this  method  in  cases  where  the  patient  is  at  a  distance* 
will  be  evident,  as  the  sputum  is  stained  while  fresb,  and  decompo- 
sition does  not  have  an  opportunity  to  occur. 

In  near  relation  to  this  subject,  it  may  not  be  amiss  to  state  that 
Spillraan  and  Haushalter  have  recently  reported  to  the  Paris 
Academy  of  Sciences  that  they  have  demonstrated,  positively,  by 
their  microscopical  investigations,  that  house-flies  may  be,  and  often 
are,  carriers  of  tuberculosis  contagion.  Their  investigations  in- 
cluded repeated  examinations  made  of  the  excrements  and  intestines 
of  flies  that  had  fed  on  the  spit-cups  of  consumptives,  and  in  both 
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they  found  abundance  of  bacilli.  They  found,  also,  the  same  bacilli 
in  dried  excremeut  which  was  scraped  from  the  windows  and  walls 
of  rooms  occupied  by  phthisical  patients.  When  the  fly  dies  its 
body  desicates  and  sets  free  the  bacilli,  which  are  still  capable  of 
growth.  The  idea,  however,  that  this  insect  may  carry  contagion  is 
n'ta  new  one,  for  the  contagious  ophthalmia  of  Egypt  is  believed 
to  have  been  largely  disseminated  through  this  agency,  while  bac- 
teriologists have  noticed  how  readily  cultures  may  become  infected 
by  them,  and  Koch,  it  is  said,  admits  that  they  may  be  the  vehicles 
for  the  distribution  of  cholera. 

As  a  practical  deduction  from  these  investigations,  it  is  well  for 
practitioners  to  insist  upon  a  thorough  and  systematic  disinfection 
of  the  expectorations  of  patients  suffering  from  phthisis. 

Probably  the  most  novel  of  all  the  new  therapeutic  agents  sug- 
gested for  the  treatment  of  this  disease  (pulmonary  phthisis)  is  the 
inhalation  of  micro-organisms,  the  benefit  of  which  treatment,  Dr. 
Ege,  of  Reading,  Pa.,  says,  can  be  demonstrated  with  the  micro- 
scope. This,  he  says,  is  a  modification  of  Cantani's  treatment,  and 
is  used  in  the  following  manner  :  To  the  white  of  one  egg,  six  to 
eight  ounces  of  water  are  added,  and  this  albuminous  mixture  is 
allowed  to  stand  in  a  lightly  covered  vessel  from  six  to  eight  days 
so  as  to  give  it  a  disagreeable,  penetrating  odor  and  to  allow  the 
development  of  bacterium  terrao,  It  is  then  strained,  and  from  a 
half  to  one  ounce  is  used  by  means  of  a  common  atonizer  three 
times  a  day.  If  the  mixture  gets  too  odorous,  which  it  is  apt  to  do 
in  about  two  weeks,  a  second  culture  has  to  be  prepared. 

As  a  result  of  this  treatment,  the  sputum  is  said  to  become  much 
thinner  in  from  two  to  five  days,  the  quantity  greater  and  the  bacillis 
much  increased  in  numbers.  In  some  of  the  cases  it  was  six  months 
before  the  microscope  showed  a  marked  decrease  in  the  number  of 
bacilli.  Dr.  Ege  reports  having  used  this  method  in  29  cases,  and 
of  this  number,  six  are  said  to  have  been  entirely  cured,  two  having 
died,  and  the  remainder  are  all  reported  as  improving  at  the  present 
time. 

It  is  needless  to  speculate  upon  the  modus  operandi  of  this  novel 
line  of  treatment.  The  microbes  in  the  inhalation  are  not  possessed 
of  a  pathological  power,  and  cannot  live  in  the  tissues  of  the  living 
human  or  animal  subject.  It  is  said  that  they  do  not  kill  the  bacilli 
tuberculosis,  but  drive  them  out:  whether  this  be  due  to  the  irritation 
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of  the  lung  or  the  penetrating  odor  of  hydrogen  sulphide,  or  other 
causes,  is  not  specified.  Perhaps  the  enthusiasts  of  the  sulphuretted 
hydrogen  treatment  may  be  encouraged  and  "  take  heart  again." 

This  new  discovery,  if  it  does  not  establish  a  fact,  at  least  proves 
that  the  American  microscopist  is  rapidly  advancing  in  the  science. 
Ten  years  ago  there  were  many  obstacles  to  overcome,  and  a  thorough 
education  in  practical  microscopy  could  not  be  obtained  in  the  United 
States.  These  conditions  are  now  rapidly  changing,  and  to-day  four 
large  laboratories  are  thoroughly  equipped  and  prepared  for  carrying 
on  advanced  experimental  research.  Heretofore  microscopical  study 
has  dealt  almost  exclusively  with  the  results  of  disease,  while  now  it 
searches  for  the  cause. 

During  the  long  ages  past,  while  diseases  were  completely  enshrouded 
in  mystery,  or  were  regarded  as  produced  by  some  supernatural  cause, 
every  effort  to  combat  them  was  unavailing,  and  all  forms  of  disease, 
especially  devastating  epidemics,  prevailed.  Now,  that  the  nature  of 
most  diseases  has  been  revealed  and  many  of  their  causes  brought  to 
light,  true  preventive  measures  have  followed. 

And  we  are  proud  that  among  the  many  distinguished  men  who 
have  devoted  their  time  and  energies  to  this  ennobling  work  for  hu- 
manity, and  have  thereby  so  radically  advanced  the  science  of  medi- 
cine, our  own  country  has  shown  a  few  capable  of  the  highest  scientific 
achievements  ;  note,  for  example,  the  experiments  of  Prudden,  Formad, 
Wood,  Sternberg  and  others,  who  by  means  of  the  microscope  have 
solved  many  puzzling  problems  and  ascertained  the  cause  of  many 
communicable  diseases. 

Pathogenic  microbes  have  been  determined  for  about  fifteen  diseases, 
and  it  is  now  known  that  from  many  of  these  diseases  protection  i9 
undoubtedly  secured  by  attenuated  virus.  This  has  been  successfully 
accomplished  in  the  case  of  small-pox,  anthrax,  swine-plague  and 
pleuro  pneumonia,  and  the  evidence  in  favor  of  Pasteur's  inoculation 
for  the  prevention  of  hydrophobia,  says  Sternberg,  "  is  such  that  it  has 
a  relative  value,"  and  with  the  recently  improved  methods  better  results 
are  anticipated  in  the  near  future. 

Within  the  past  year  nothing  has  engaged  public  attention,  possibly, 
so  much  as  the  yellow  fever  epidemic  in  the  South,  or  the  ravages  of 
that  fearful  scourge  at  present  in  the  city  of  Rio  Janeiro. 

During  the  year  several  investigators  have  been  diligently  searching 
for  the  pathogenic  microbes  of  the  disease. 
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Dr.  Paul  Gibier,  who  was  appointed  by  the  French  Government 
to  go  to  Cuba  to  investigate  the  whole  question  of  yellow  fever, 
claims  to  have  discovered  in  the  black  matter  always  found  in  the 
intestines  after  death,  a  bacillus  resembling  in  many  points  the 
so-called  comma  bacillus  of  cholera.  In  this  opinion  he  has  the 
endorsement  of  Dr.  Friere,  who  has  long  been  interested  in  this 
subject.  The  cultures  of  this  bacillus,  says  Dr.  Gibier,  "are 
destroyed  by  60°  C,"  and  he  believes  that  this  is^the  reason  why 
inland  districts  are  exempt  from  the  scourge,  the  comparative  dry- 
ness of  the  air  destroying  the  virus.  He  furthermore  believes  that 
this  fever  is  due  to  the  development  of  the  microbe  in  the  intestine 
the  affection  being,  therefore,  a  purely  local  one. 

A  year  ago  Dr.  George  Sternberg,  in  an  address  before  the  College 
of  Physicians  and  Surgeons,  in  Philadelphia,  on  yellow  fever,  in  rela- 
tion to  its  supposed  bacterial  origin,  said  that  his  investigations  at 
that  time  did  not  confirm  the  claims  of  these  raicroscopists  in  regard 
to  a  specific  germ.  Since  then,  however,  he  went  to  Havana  to  con. 
tinuehis  experimental  investigations,  and,  if  we  can  judge  from  his 
subsequent  articles,  he  is  still  "  Hunting  for  the  Yellow  Fever 
Bacillus." 

The  view  that  malarial  fever  was  due  to  the  presence  of  micro- 
organisms was  suggested  by  Lucretius,  96  b.  c,  and  was  advocated 
in  this  country  by  Dr.  Mitchell  in  1859.  In  1879  Klebs  announced 
the  discovery  of  the  specific  germ  as  bacillus  malaria?,  but  it  was 
soon  demonstrated  that  this  discovery  could  not  stand  the  tests 
applied. 

A  few  years  later,  Laveran  discovered  the  parasite,  oscillana 
malaria?,  which  is  now  known  as  "the  malarial" germ  of  Laveran." 
These  organisms,  he  claims,  belong  to  the  class  of  infusoria,  and  are 
not  bacteria,  as  was  once  supposed. 

Recent  experiments  have  wholly  confirmed  this  fact,  and  hypo- 
dermatic injections  of  the  parasites  into  rabbits  have  produced 
malarial  fevers  resembling  those  that  affect  human  beings,  thus 
proving  the  existence  of  a  specific  germ. 

Laveran  finds  additional  evidence,  also,  in  favor  of  his  view  of 
the  role  of  the  parasite  in  the  operation  of  quinine.  Under  the 
action  of  this  drug  the  parasites  were  found  to  disappear  very 
quickly  from  the  blood. 

A  bacillus  for  typhoid  fever  has  been  established  by  Dr.  Billings, 
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of  Chicago.  This  bacillus  is  always  present  in  this  fever,  and  is 
found  in  no  other.  It  is  also  demonstrable  by  the  microscope  in  the 
tissues  and  stools  of  typhoid  patients  as  a  characteristic  bacillus,  but 
the  final  factor,  necessary  to  prove  its  etiological  relation  to  the  fever 
is  wanting,  that  is,  the  successful  inoculation  of  man  or  the  lower 
animals  with  the  pure  culture  of  the  bacillus.  Until  this  final  factor 
is  supplied  we  cannot  be  absolutely  certain  that  this  bacillus  is  the 
cause  of  typhoid  fever.  Like  the  bacillus  tuberculosis,  it  is  of  diag- 
nostic value  and  a  sure  positive  sign,  but  there  the  utility  of  this 
discovery  ceases. 

Thus  it  may  be  seen,  even  from  the  researches  which  have  been 
chronicled  in  this  paper,  despite  the  wholesale  condemnation  of  the 
germ  theory  by  some  who,  either  from  prejudice  or  indolence,  have 
not  informed  themselves,  that  advances  are  being  made  in  the  science 
of  microscopy  which,  in  the  end,  will  benefit  the  whole  civilized 
world. 

No  fanatic  among  roicroscopists  has  ever  ventured  to  assert  that 
all  diseases  are  caused  by  bacteria,  but  still,  as  the  investigations  go 
on  and  more  is  learned  of  diseases  and  their  effects,  more  and  more 
of  that  long  list  of  maladies  which  afflict  the  human  race  are  found 
to  be  parasites  in  their  origin.  All  communicable  diseases  must  be 
put  down  in  this  class,  beside  many  that  are  passed  from  individual 
to  individual  in  the  ordinary  course  of  life.  Thanks  to  the  micro- 
scope and  that  small  band  of  distinguished  scientists  who  employ  it, 
many  of  the  causes  of  these  communicable  diseases  have  been  ascer- 
tained, and  from  the  fruit  of  their  labors  we  are  patiently,  but  cer- 
tainly, gaining  information  which  shall  guide  us  in  our  struggle  for 
existence  against  foes  that  in  the  past  have  been  hidden  enemies  to 
health  as  well  as  even  life  itself,  but  are  now  no  longer  invisible 
nor  unknown. 
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Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina : 

In  offering  our  report  of  the  progress  of  medicine  for  the  year 
1888,  the  Section  has  been  subdivided  into  five  parts,  as  follows  : 

Specific  febrile  diseases. 

Diseases  of  the  nervous  system. 
"  •'       digestive  organs. 

"  "        vascular         " 

"  "       respiratory    " 

One  of  these  divisions  has  been  assigned  to  each  of  the  gentle- 
men whose  aid  has  been  sought  in  the  work. 

We  hope  to  bring  out  under  each  head  some  discussion  that  will 
result  in  benefit  to  ourselves  and  the  Society. 

Without  further  preface,  your  attention  is  invited  for  a  short  time 
to  the  consideration  of  the  Specific  Febrile  Diseases.  And  out  of 
their  number  I  will  select  but  one  to  engage  our  attention  at  present, 
for  I  conceive  that  the  object  of  these  reports  is  not  to  present  to 
the  Society  a  thorough  digest  of  the  literature  that  has  appeared 
during  the  year,  but  simply  to  point  out  for  discussion,  under  each 
head,  one  or  more  of  the  most  important  advances  that  have 
appeared  since  our  last  meeting.     For  that  I  will  name 

THE   ANTISEPTIC   TREATMENT   OF   TYPHOID   FEVEE. 

Leroux  gives  to  all  cases  a  good  dose  of  calomel,  and  then,  if 
there  be  diarrhoea,  he  gives  naphthol  and  bismuth,  each  4  grs.  every 
hour;  if  there  be  constipation,  he  gives  naphthol  and  salicylate  of 
magnesium,  each  4  grs. 

According  to  Huchard,  the  decrease  of  mortality  in  cases  of  ileo- 
typhus  treated  with  salicylate  of  magnesium  is  so  great  that  the 
most  enthusiastic  followers  of  Brant's  water  treatment  have  just 
cause  to  be  envious.  The  action  of  the  drug  on  the  typhoid  fever 
patient  is  seen  in  the  disappearance  of  weakness,  in  the  disappear- 
ance of  the  foul  smell  about  the  mouth,  a  decrease  in  the  swelling 


260       REPORT  OF  DR.  II.  P.  MURRAY  ON  PRACTICE  OF  MEDICINE. 

of  the  abdomen,  and  a  lessening  of  the  decomposed  odor  of  the 
freces.  In  cases  where  the  drug  had  been  used  from  the  first,  com- 
plications were  rarely  observed.  In  a  series  of  25  cases  that  occur- 
red to  me  during  the  fall  of  1888  and  treated  with  antiseptics,  there 
was  a  mortality  of  1,  or  4  per  cent.  The  subjects  were  all  convicts, 
and  the  treatment  was  commenced  early  in  every  case.  The  one 
that  ended  fatally  was  the  subject  of  two  distinct  attacks,  with  an 
intervention  of  three  weeks,  during  which  time  the  man  became  the 
subject  of  mumps,  as  it  was  epidemic  in  camp  at  that  time.  The 
second  attack  was  severe  and  lasted  three  weeks,  when  death  took 
place  from  exhaustion. 

It  does  not  seem  necessary  to  review  the  different  plans  of  treat- 
ing typhoid  fever  that  have  been  accepted  from  time  to  time,  vary- 
ing from  the  heroic  use  of  the  water  treatment  or  cold  br>th  and 
antipyretic  drugs  to  the  expectant  plan,  nor  to  even  mention  the 
remedies  that  are  mostly  in  use,  except  to  say  that  I  believe  every 
one  that  has  gained  any  repute  in  the  treatment  of  typhoid  has  more 
or  less  antiseptic  power. 

While  we  accept  typhoid  fever  as  depending  on  a  specific  germ, 
operating  chiefly,  if  not  entirely,  in  the  alimentary  tract,  there  seems 
to  be  but  one  rational  treatment  :  (1)  Clear  the  bowel  thoroughly 
with  an  antiseptic  cathartic — and  there  is  none  better  than  calomel; 
give  pure  water  freely  to  aid  its  action;  afterwards  keep  the  bowel 
acting  as  often  as  is  consistent  with  the  preservation  of  the  patient's 
strength,  with  laxatives,  if  needed.  By  this  means  at  least  a  portion 
of  the  poisonous  agent  will  be  eliminated.  (2^1  Administer  some 
good  antiseptic  in  small  and  frequently  repeated  doses.  We  thus 
prevent  the  rapid  increase  of  the  germ  until  elimination  can  be 
effected  by  the  bowel. 

The  new  antipyretics,  acetanilid  and  antipyrine,  seem  to  fill  an 
office  quite  their  own  during  the  first  few  days  in  promoting  the 
comfort  of  the  patient,  lessening  the  temperature,  and  protecting 
the  nervous  system,  without  any  evil  effect,  if  given  in  small  doses 
and  not  continued  too  long.  The  diet  should  be  liquid  and  easy  of 
digestion,  not  too  much  concentrated,  and  in  quantities  less  than  the 
normal  amount,  in  proportion  as  digestion  is  hindered  by  the  disease, 
to  which  I  believe  the  appetite  is  a  fair  index. 

Having  closely  studied  this  plan  of  treating  typhoid  fever  for  the 
last  few  months,  and  having  received  good  results  from  its  applica- 
tion, I  venture  to  announce  that  we  have  at  last  the  power  to  control 
that  dreaded  disease,  and  frequently  to  abort  it. 
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ULCERATION  OF  THE  CORNEA— A  COMMON  CAUSE  OF 
BLINDNESS,  WITH"  REMARKS  ON  TREATMENT. 

By  Joseph  A.  White,  A.M.,  M.D.,  Senior  Surgeon  of  the  Richmond, 
Va.,  Eye,  Ear,  Throat  and  Nose  Infirmary. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


In  presenting  to  your  consideration  a  short  paper  on  "  Ulceration  of 
the  Cornea,"  I  am  prompted  by  a  desire  to  be  of  such  service  to  my 
professional  brethren  here  assembled  as  my  experience  in  this  particular 
may  permit,  and  also  to  elicit  opinions  on  this  subject  that  may  be 
equally  advantageous  to  us  all.  This  affection  is  so  common,  is  pro- 
duced by  so  many  different  causes,  is  so  trying  to  the  patience  of  the 
physician,  and  so  destructive  to  eye-sight,  if  not  properly  treated,  that 
I  am  sure  a  few  words  about  it  will  not  be  amiss.  I  speak  of  "  ulce- 
ration" only,  because  "abscess"  of  the  cornea  nearly  always  changes 
into  ulceration,  and,  therefore,  this  term  practically  covers  the  ground 
of  all  the  destructive  processes  in  this  structure. 

Under  this  heading,  then,  may  be  comprised  superficial  and  deep- 
seated  abscess,  superficial  and  deep  ulceration  or  sloughing,  whether 
due  to  lowered  vitality  caused  by  general  troubles;  or,  accompanying 
exanthematous  diseases;  or,  resulting  from  defective  innervation 
(paresis  or  paralysis  of  the  fifth  pair)  ;  or,  from  inflammation  of  the 
conjunctiva  ;  or,  from  traumatism. 

Superficial  ulcerations,  such  as  occur  in  phlyctenular  keratitis,  etc., 
are  not  of  serious  consideration,  although  frequently  intractable  to 
treatment  for  a  long  time.  The  little  ones  (for  these  troubles  appear 
most  frequently  among  children)  suffer  much  from  pain  and  intolerance 
of  light,  etc.,  but  they  nearly  always  get  well.  Whilst  there  is  much 
pain  and  irritation  about  the  eyes,  the  best  treatment  is  installation  of 
a  solution  of  eseriue  or  pilocarpine  with  cocaine,  two  or  three  times  a 
day,  out-door  life,  dark  glasses,  and  in  bad  cases  the  application  of  a 
compress  bandage,  provided  there  is  not  much  conjunctival  secretion. 

Conjunctival  secretion,  in  any  noticeable  quantity,  is  alioays  a 
contraindication  to  the  use  of  a  compress  bandage  in  any  and  all 
eye  affections.  Frequent  bathing  of  the  eyes  in  hot  water  for  a 
quarter  or  a  half  hour,  and  the  use  of  antiseptic  washes,  such  as  a  bi- 
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chloride  of  mercury  solution  (1  to  3000),  will  be  of  great  service 
Never  confine  such  cases  to  the  house  and  dark  rooms,  as  fresh  air  and 
tonics  are  the  basis  of  treatment.  When  the  symptoms  of  irritation 
have  subsided,  stimulating  applications,  such  as  the  yellow  oxide  oint- 
ment, should  be  used  to  clear  up  the  opacities  aud  prevent  recurrence 
of  ulceration.     I  am  in  the  habit  of  using  the  following : 

r>. — Hydrarg.  oxid.  flav.,  gr.  2. 
Oleic  acid,  gr.  2. 
Cocaine  muriat.,  gr.  4. 
Vaselin,  drachms  2.     M. 
Sig.     Apply  to  eyes  twice  daily. 

Whilst  in  superficial  ulceration  there  is  comparatively  no  risk  of  loss 
of  sight,  it  is  quite  different  in  the  forms  of  deep  ulceration. 

Both  in  the  sthenic  and  asthenic  cases  there  is  always  the  impending 
danger  of  perforation  of  the  cornea  from  extension  of  the  ulceration, 
with  consequent  prolapse  of  the  iris  and  frequent  loss  of  vision.  Pos- 
sibly there  is  no  more  prolific  source  of  blindness  than  the  ulceration 
of  the  cornea  resulting  from  the  purulent  conjunctivitis  of  new-born 
children.  Probably  there  is  no  physician  present  who  has  not  had  such 
a  case  in  his  practice.  In  these  cases  the  safety  of  the  eyes  depends 
more  on  the  prevention  of  the  ulceration  than  on  its  arrest  or  cure 
after  its  inception.  Whilst  not  strictly  within  the  scope  of  this  paper, 
it  may  not  be  out  of  place  to  make  a  few  suggestions  in  this  regard. 
If  all  physicians  would  make  it  a  rule  to  see  that  the  eyes  of  new-born 
children  are  thoroughly  washed,  and  a  few  drops  of  a  bichloride  of 
mercury  solution  (1  to  3000)  instilled  several  times  daily  for  several 
days  after  birth,  there  would  be  no  conjunctivitis,  and  consequently  no 
ulceration  of  the  cornea  and  loss  of  sight.  This  should  be  especially 
done  when  the  mother  has  any  vaginal  discharge.  It  can  do  nothing 
but  good  in  any  event. 

Supposing,  however,  such  a  precaution  had  been  neglected  and  in  a 
few  days  a  conjunctivitis  declares  itself,  in  a  very  large  proportion  of 
the  cases  prompt  intervention  will  prevent  any  serious  results.  Fre- 
quent cleansing  with  the  bichloride  solution  (say  every  hour),  the  use 
of  cold  applications  and  an  astringent  solution,  such  as  the  following, 
will  probably  cut  the  affection  short : 
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I£. — Alu minis,  gr.  4. 
Zinc,  sulph.,  gr.  2. 
Aquae,  distill,,  oz.  1.     M. 
Sig.     Drop  in  eyes  as  often  as  required. 

Should  the  lids  continue  to  swell  and  the  discharge  increase  ice 
compresses  should  be  applied,  the  antiseptic  wash  continued  the  as- 
tringent application  used  more  frequently,  every  half  hour,  if  neces- 
sary, and  a  nitrate  of  silver  solution  (10  grs.  to  the  ounce)  applied 
to  the  everted  eye-lids  twice  daily.  I  do  not  advise  the  general  use 
of  the  mitigated  caustic  stick,  because  its  application  requires 
special  knowledge  and  care.  The  cornea  must  be  carefully  watched? 
and  if  there  should  be  any  cloudy  appearance,  the  cold  applications 
and  astringents  must  be  at  once  stopped,  hot  compresses  substituted 
and  a  solution  of  eserine  dropped  into  the  eye.  If  the  cornea 
becomes  ulcerated  and  rupture  is  threatened,  paracentesis  of  the 
anterior  chamber  should  be  performed,  and  the  incision  kept  open 
by  passing  a  probe  into  it  daily.  If  the  above  course  is  followed 
blind  asylums  would  not  be  in  such  demand  by  the  unfortunate 
victims  of  this  terrible  disease.  Very  much  the  same  treatment  is 
applicable  to  purulent  inflammations  of  the  conjunctiva  among 
adults,  whether  of  catarrhal  or  specific  origin. 

Whilst  there  is  little  practical  utility  in  discussing  the  different 
forms  of  deep  ulceration  of  the  cornea,  because,  with  slight  varia- 
tions, the  same  treatment  [is  applicable  to  all  of  them,  I  will  merely 
mention  the  more  prominent  varieties,  such  as — 

1st.  The  non-inflammatory,  or  asthenic  ulcer. 

2d.  The  inflammatory,  or  sthenic  ulcer. 

3d.  The  rodent  ulcer  (ulcus  corneas  serpens),  or  so-called  hypopyon 
keratitis. 

The  etiology  of  the  first  form  is  rather  obscure,  and  it  is  more 
commonly  found  in  persons  who  have  formerly  suffered  from  super- 
ficial corneal  troubles,  or  maybe  have  old  corneal  opacities.  The 
ulceration  is  usually  central,  or  near  the  centre,  and  very  intractable 
to  treatment;  even  under  the  most  expert  guidance,  weeks  or  months 
may  elapse  before  a  cure  is  accomplished. 

The  second  form  is  more  commonly  near  the  periphery  of  the 
cornea  and  quite  frequently  due  to  traumatism,  such  as  a  blow  from 
a  switch,  twig,  whip,  etc.     Sometimes  it  starts  as  a  small  corneal 
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abscess  and  developes  into  dangerous  ulceration,  with  hypopyon  or 
pus  in  the  chamber,  and  usually  such  patients  are  persons  over  forty 
years  of  age. 

The  third  form,  hypopyon  keratitis,  or  rodent  ulcer,  seems  to 
belong  to  old  age,  the  subjects  being  generally  over  sixty,  who  fre- 
quently have  some  trouble  with  the  lachrymal  sac.  This  form,  also, 
is  often  of  traumatic  origin,  a  slight  blow  in  the  neighborhood  of 
the  orbit  being  sometimes  a  sufficient  cause.  It  is  characterized  by 
its  rapid  progress  and  frequently  intense  suffering. 

In  all  the  forms,  as  I  have  already  observed,  the  dangers  to  be 
apprehended  are  extension  of  the  ulceration  over  a  large  expanse  of 
the  cornea  and  its  subsequent  rupture  witb  prolapse  of  the  iris. 
The  object  of  the  treatment  is  to  prevent  this  breaking  down  and 
rupture  of  the  cornea.  The  means  at  our  disposal  to  accomplish 
this  result  are,  locally,  eserine,  pilocarpine,  antiseptics  and  surgical 
intervention;  internally,  iron,  quinine  and  other  tonics.  When  the 
cornea  becomes  weakened  by  the  ulceration  it  gradually  gives  way 
before  the  normal  intra-ocular  tension  and  rupture  occurs.  It  is 
well  known  that  both  eserine  and  pilocarpine  diminish  the  intra- 
ocular tension,  and  consequently  their  application  lessens  the  risk  of 
rupture.  Moreover,  both  are  vasomotor  stimulants,  and  as  such 
tend  to  improve  the  local  circulation,  and  the  nutrition  of  the  cornea 
always  defective  in  ulceration.  They  accomplish  another  good  by 
contracting  the  pupil,  and  consequently  lessening  the  photophobia, 
so  frequently  a  distressing  accompaniment  of  this  affection.  Some- 
times eserine  causes  considerable  pain,  and  when  it  does  so,  I  substi- 
tute pilocarpine  for  it,  although  I  generally  use  them  together.  Any 
symptoms  of  iritis  would  be  a  contraindication  to  their  use,  and 
this  is  an  important  point  to  notice.  Whilst  these  remedies  should 
be  the  basis  of  the  local  treatment,  we  have  useful  adjuvants  in  hot 
water,  cocaine,  etc.,  and  antiseptic  washes. 

When  a  case  of  deep  ulceration  of  the  cornea  is  brought  to  me  I 
at  once  cocainize  the  eye,  cleanse  the  ulcer  thoroughly  with  the 
bichloride  solution  and  determine  its  extent.  If  iritis  is  not  com- 
plicating it  I  instil  eserine  until  the  pupil  is  thoroughly  contracted. 
Then,  if  perforation  does  not  immediately  threaten,  I  cauterize  the 
ulcer  very  carefully  with  a  2  or  3  per  cent,  solution  of  nitrate  of 
silver,  and  order  hot  water  to  be  applied  for  about  a  half  hour.  I 
give  the  patient  the  following  : 
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5,. — lodoformi  pulv.,  grs.  10. 
Eserine  sulph.,  grs.  H. 
Pilocarpine  rauriat.,  grs.  3. 
Cocaine  muriat.,  grs.  5. 
Vasaline,  drachms  2.     M. 
Sig.     To  be  applied  to  the  eye  several  times  daily. 

A  little  of  this  is  put  into  the  eye  and  a  compress  bandage  applied 
but  removed  if  it  produces  pain.  Iron  and  quinine  are  given  inter- 
nally; any  specific  diathesis  is  counteracted  by  appropriate  reme- 
dies; the  hot  water  applications  (as  hot  as  can  be  borne)  are  used 
for  a  half  hour,  three  times  daily,  and  the  above  salve  used  as  often 
as  necessary.  If  there  is  any  iritis,  atropia  sulphate  is  substituted 
for  eserine  and  pilocarpine  in  this  salve,  but  such  cases  do  not  pro- 
gress so  well  under  treatment.  When  the  eye  is  cleansed  the 
bichloride  solution  is  used  in  place  of  water. 

Indolent  ulcerations  of  an  asthenic  type  are  stimulated  by  touch- 
ing with  the  galvanic  cautery,  for  which  purpose  I  have  had  a  special 
electrode  made.  Great  pains  subdued  by  antipyrine  in  many  cases, 
and  if  it  fails  morphia  is  substituted  for  it.  If  perforation  threat- 
ens I  always  open  the  anterior  chamber  and  make  a  good  size 
incision  at  the  corneal  margin  with  the  lance-shaped  knife,  so  as  to 
thoroughly  evacuate  the  contents  of  the  chamber  of  lymph,  pus, 
blood,  etc.  A  good  size  incision  is  easier  to  reopen  daily  than  a 
small  one,  and  this  I  do  every  day  until  the  ulcer  begins  to  heal. 

In  "  Rodent  Ulcer,"  when  the  ulceration  is  progressing  very 
rapidly,  instead  of  a  large  paracentesis  at  the  corneal  margin,  I 
perform  Saemisch's  operation  of  splitting  open  the  ulceration  through 
its  centre  with  a  Graefe  knife,  making  puncture  and  counter  punc- 
ture in  the  healthy  cornea.  If  perforation  has  already  occurred  with 
prolapse  of  the  iris,  I  cut  off  the  protruding  iris,  and  follow  the 
same  line  of  treatment  as  above  described,  cutting  off  the  prolapse 
as  often  as  it  protrudes.  When  the  healing  process  starts  and  the 
cornea  begins  to  cicatrize,  I  add  yellow  oxide  of  mercury  to  the 
salve  mentioned  and  continue  the  same  treatment. 


REPORT    OF    THE    CHAIRMAN    OF    THE    SECTION   ON 
THERAPEUTICS  AND  MATERIA  MEDICA. 

By  S.  W.  Stevenson,  assisted  by  Robert  S.  Young,  Chairman. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


ACETPHENETIDINE. 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina : 

Dr.  Way,  in  his  able  paper  at  the  last  meeting  of  this  Society, 
referred  to  the  above  d  ug  in  the  following  language  :  "This  new 
candidate  for  therapeutic  favor  as  an  antipyretic  has  not  as  yet  been 
used  to  any  very  great  extent.  It  is  a  faintly-reddish  powder,  odor- 
less and  tasteless,  and  is  analogous  in  chemical  compositions  to 
acetanilide." 

"  Kobler  (  Wiener  Med.  Wach.),  as  a  result  of  his  studies  of  its 
action  administered  in  50  cases  of  disease — phthisis,  pneumonia, 
typhoid  fever,  etc. — draws  the  following  deductions  : 

'  1.  It  is  an  efficient  antipyretic. 

'  2.  It  produces  no  ill  or  unpleasant  effects. 

1  3.  The  dose  is  by  quantities  of  l£  grammes. 

'  4.  The  administration  of  a  considerable  dose  (8  to  10  grammes)  is 
more  useful  than  the  repetition  of  small  doses  hourly  or  every  two 
hours. 

'  Additional  testimony  on  this  drug  at  present  is  wanting  and  more 
extended  observations  are  necessary  in  order  to  determine  its  true 
worth  as  a  remedial  agent.'" 

Since  the  above  was  written  much  additional  testimony  has  accu- 
mulated. 

At  the  meeting  of  the  Pharmacological  and  Therapeutic  Section 
at  the  recent  meeting  of  the  British  Medical  Association  at  Glasgow, 
a  valuable  paper  was  presented  by  Dr.  Dujardin-Beaumetz  on 
Phenacetine,  which  is  another  name  for  the  drug  under  considera- 
tion. It  was  pointed  out  that  there  are  three  phenacetines,  or 
acetphenetidines,  the  meta — para-  and  ortho-acetphenetidines.  The 
first  possesses  no  therapeutic  power,  while  the  second  is  more  pow- 
erful than  the  third.     The  history  of  the  drug  was  discussed  and  its 
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physical  and  chemical  properties  noticed.  In  investigating  the 
physiological  action  of  this  agent  its  insolubility  was  found  to 
hinder  its  subcutaneous  administration  and  rendered  experimentation 
on  animals  difficult.  It  was  definitely  made  out  that  if  phenacetine 
was  toxic  in  character  at  all,  it  must  be  so  in  a  very  slight  degree. 
It  was  also  made  out  that  therapeutically  the  phenacetines  have  a 
double  action.  They  lower  temperature  (especially  in  pyrexia)  and 
soothe  pain.  In  fever  ^  gramme  lowers  the  temperature  from  1°  to 
2°  O,  the  effect  lasting  usually  about  four  hours,  though  sometimes 
longer. 

The  report,  as  I  copy  it  from  the  October  number  of  the  Thera- 
peutic Gazette  for  1S88,  states  that  abundant  sweating  is  produced, 
and  often  a  sensation  of  collapse.  Phenacetine  in  fevers  shows 
itself  superior  to  antipyrin,  and  antipyrin  in  producing  markpd 
antithermic  effects  without  toxic  phenomena.  But  it  is  as  an  anal- 
gesic the  drug  outrivals  these  its  predecessors;  while  in  this  respect 
it  is  quite  as  powerful  as  antipyrin  or  acetanilide,  it  does  not  cause 
the  pain  in  the  stomach  or  the  scarlatina-form  rash  of  the  former, 
nor  does  it  give  rise  to  the  cyanosis  of  the  latter.  The  doctor 
stated  that  he  had  given  it  for  months  in  daily  quantities  of  from 
1  to  2  grammes,  and  had  never  observed  any  bad  effects.  He  had 
used  it  for  the  relief  of  every  form  of  pain— neuralgias,  migraine, 
rheumatic  pains,  muscular  rheumatism,  the  lightning  pains  of  tabes, 
etc.,  and  always  with  the  best  results.  In  hysteria  and  hysterica^ 
pains  it  is  superior  to  bromides,  and  it  procures  sleep  in  nervous 
insomnia.  He  regards  it  as  a  narcotic  as  well  as  an  analgesic,  as  a 
depressor  of  the  excitability  of  the  medulla.  The  dose  is  1  to  2 
grammes  daily,  given  in  single  doses  of  \  to  I  gramme — best  given 
in  cachets.     The  doctor  closed  his  paper  by  saying  : 

1.  In  the  phenacetines  we  have  excellent  antithermic  and  analgesic 
remedies. 

2.  Of  the  three  only  two  possess  therapeutic  properties — para-  and 
ortho-acetphenetidine. 

3.  The  latter  must  be  given  in  larger  doses  than  the  former. 

4.  These  two  salts  seem  to  be  devoid  of  toxic  properties. 

5.  They  are  powerful  antithermics  and  very  active  analgesics, 
which  ought  to  be  substituted  for  antipyrin,  for  the  following 
reasons  : 

1.  Because  they  are  non-toxic. 
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2.  Because  they  act  in  doses  one-half  smaller. 

3.  Because  they  are  one-half  cheaper. 

4.  Because,  finally,  there  is  no  monopoly  in  their  manufacture. 
H.  C.  Wond,  of  Philadelphia,  in    the   Therapeutic    Gazette,  for 

March,  18S9,  says  that  extended  experiments  on  dogs  and  rabbits 
have  shown  that  this  drug  is  almost  inert  in  from  15  to  30  grain 
doses  given  daily  for  days  at  a  time.  When  given  in  from  45  to  75 
grain  doses  to  large  dogs,  it  produces  accelerated  respiration,  sleep- 
lessness, disturbed  coordination  and  vomiting,  and  in  still  larger 
doses  methremoglobin  is  produced,  as  in  antifebrin  poisoning.  Even 
after  this  symptom  has  occurred,  however,  recovery  has  almost  iuva- 
riably  taken  place. 

Dr.  Hoppe,  of  the  Jewish  Hospital  in  Berlin,  has  made  a  number 
of  experiments  on  men  in  administering  from  15  to  40  grains,  and 
has  found  that,  after  a  time,  the  system  has  become  accustomed  to 
the  remedy.  The  only  disagreeable  effects  produced  by  these 
amounts  were  sleepiness,  dizziness,  nausea  and  slight  chilliness.  He 
has  also  tried  it  in  twenty-five  different  forms  of  neuralgia,  in  a 
majority  of  which  relief  of  pain  followed  its  employment.  Various 
cases  of  headache  were  relieved  in  half  an  hour  by  its  use,  and  he 
believes  that  in  neuralgia,  as  in  febrile  disease,  it  is  equally  as  effica- 
cious as  antipyrin,  and  is  preferable  to  it  on  account  of  its  freedom 
from  danger. 

Dr.  Rumpf,  another  German  physician,  has  made  like  experiments, 
and  concludes  that,  as  an  antipyretic,  it  is  equal  to  any  that  has  been 
produced,  ami  that  in  8  cases  of  hernicrania  doses  of  15  grains  pro- 
duced relief,  while  in  7  cases  of  neuralgia,  of  different  nerves,  it  has 
likewise  been  very  satisfactory. 

H.  C.  Wood,  editor  of  the  Therapeutic  Gazette,  says  in  the  March 
number  for  1889  that  the  attention  of  the  English-speaking  member 
of  the  profession  has  not  been  attracted  by  this  drug  to  any  extent 
as  yet.     Therefore  we  can  offer  no  American  opinions. 

PYRODIN. 

This  is  an  antipyretic  remedy  of  still  later  discovery  than  phena- 
cetine.  It  is  one  of  the  derivatives  of  coal  tar.  It  is  a  white  crys- 
talline powder,  very  sparingly  soluble  in  cold  water  and  almost 
tasteless. 
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Dr.  Dreschfield,  of  Manchester,  has  tried  its  effects  extensively 
on  healthy  persons  and  on  patients  suffering  from  various  diseases. 
Doses  of  from  8  to  12  grains,  on  consecutive  days,  produced  no  ill- 
effeot  on  healthy  individuals.  Similar  doses  markedly  lowered  the 
temperature  in  from  two  to  four  hours  in  cases  of  pneumonia,  scarlet 
fever,  typhus  and  typhoid;  but  occasionally  toxic  effects  are  pro- 
duced, and  this  seems  to  be  more  particularly  the  case  in  typhoid 
fever  and  in  rheumatism. 

Dr.  Wild  has  investigated  its  physiological  effects  on  animals  in 
the  laboratory  of  Owens  College.  The  toxic  effects  are  the  same  as 
in  aniline  poisoning,  and  depend  on  the  action  of  the  drug  on  the 
blood,  producing  hsemoglobinsemia,  or  even  destruction  of  the  blood 
disk;  aniline  is  found  in  the  urine. 

The  editors  of  the  Lancet  caution  the  profession  against  giving 
more  than  12  grains  at  one  dose,  and  against  giving  it  oftener  than 
once  in  eighteen  or  twenty-four  hours,  and  against  continuing  it 
for  longer  than  a  few  days.  It  is,  in  their  opinion,  a  very  potent 
and  dangerous  drug,  and  should  be  given  with  extreme  caution. 
No  mention  has  yet  been  given  of  its  possessing  analgesic  properties. 

The  writer  has  seen  an  oily,  clear,  yellowish  liquid,  called  pyridin 
puris,  manufactured  by  Merck,  of  Darmstadt.  It  seems  to  be  vola- 
tile, and  has  a  very  strong  offensive  odor,  and  is  given  in  20-drop 
doses,  by  inhalation,  from  a  hot  plate,  in  the  paroxysms  of  asthma, 
which  it  relieves  in  some  instances.  This  preparation  is  not  to  be 
confounded  with  pyrodin  proper,  although  it  may  be  of  similar 
origin;  whether  it  is  or  not,  the  writer  has  no  means  of  knowing. 

SULPHONAL. 

This  new  hypnotic  seems  to  be  receiving  unusual  attention  by  the 
medical  world  just  at  this  time.  Its  investigation  almost  amounts 
to  a  sensation.  In  a  New  York  journal  {Medical  Classics),  dated 
February,  1889,  copied  from  the  North  Western  Lancet,  the  follow- 
ing allusion  to  sulphonal  is  made  :  "  Sulphonal  is  perhaps  attract- 
ing more  attention  just  now  than  any  other  new  drug,  for  the  many 
reports  which  have  been  made  upon  it  go  to  show  that  it  is  the  ideal, 
long-desired  hypnotic,  tasteless,  harmless,  certain  in  its  action,  and 
incapable  of  setting  up  a  habit.  It  is  not  in  anyway  an  anodyne 
and  is  therefore  not  adapted  to  cases  where  sleeplessness  is  due  to 
pain,  but  for  the  wakefulness  of  excitement,  worry  or  insanity,  it 
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seems  to  be  a  specific."  The  single  massive  dose  is  the  most  certain 
in  its  effects  given  half  an  hour  before  bedtime.  When  there  is 
maniacal  excitement,  as  much  as  75  grains  may  be  necessary,  but  for 
other  eases  15  grains  is  the  proper  dose.  A  good  point  about  the 
drug  is,  that  its  effects  are  repeated  night  after  night  without 
increasing  the  dose.  It  is  not  readily  soluble,  and  should  be  accom- 
panied by  a  hot  drink,  etc. 

Salgo,  up  to  November  22,  1888,  had  in  the  Insane  Asylum  Buda- 
Pesth  given  it  in  paralysis  agitans,  aud  found  it  less  efficacious  than 
chloral  and  not  better  than  paraldehyde. 

In  some  cases  its  hypnotic  effects  were  entirely  wanting,  but  in 
most  cases  it  produced  sleep  without  any  unpleasant  aftereffects, 
and  in  all  cases  the  drug  was  taken  without  difficulty  by  the  patients. 

Langgaard  and  Rabbo,  of  Paris,  during  the  year  1888,  experi- 
mented on  themselves  and  on  various  patients,  with  results  appear- 
ing to  confirm  the  reports  of  its  earlier  advocates.  Rasin,  of  Ger- 
many, concludes,  likewise,  that  sulphonal,  in  30  grain  doses,  is  not 
less  safe  than  morphine  and  chloral,  and  that  even  double  the  dose 
may  be  given  with  impunity,  and  even  with  satisfactory  results  in 
uncomplicated  insomnia. 

OEstricher,  of  Berlin,  pronounces  sulphonal  to  be  a  perfectly  safe 
hypnotic,  without  any  influence  on  the  respiration,  pulse  or  renal 
secretion,  with  the  exception  of  in  heart  affections,  and  he  pro- 
nounces it  much  safer  in  these  than  chloral,  and  on  account  of  its 
freedom  from  taste  and  odor  he  prefers  it  to  aniline,  hydrate  or 
paraldehyde. —  Ther.  Gaz.,  Aug.  28. 

Craram  (Munch.  Med.  Woch.,  November  24,  1888),  has  employed 
sulphonal  on  four  hundred  and  seven  different  occasions — in  92  cases 
of  mental  trouble  with  a  positive  success — in  92,  6  per  cent.,  pro- 
ducing sleep  of  five  or  more  hours  duration.  The  editors  of  the 
Therapeutic  Gazette,  from  which  this  is  copied,  thinks  that  sleep 
may  be  produced  in  nervous  cases  by  the  mental  suggestion  of  it  to 
the  patient,  and  says  that  Cramm  produced  sleep  as  successfully  in 
three  cases  with  common  salt  as  with  sulphonal. —  Ther.  Gazette, 
August,  1888. 

Rosenbach  (  Wiener  Med.  BUitt.,  November  25, 1888)  recommends 
the  addition  of  from  1-6  to  1-4  of  a  grain  of  morphine  to  sulphonal 
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as  increasing  its  efficaciousness.—  Therapeutic  Gazette,  August, 
1888. 

Dr.  Hilsman  writes  in  the  Gaz.  Hebd.  des  Sciences  Med.,  Septem- 
ber, 1888,  that  he  has  recently  had  occasion  to  employ  this  new 
hypnotic  in  several  patients  already  accustomed  to  the  use  of  mor- 
phine, chloral,  paraldehyde  and  methylal,  and  has  obtained  satisfac- 
tory results.  In  one  phthisical  case,  who  was  unable  to  sleep  on 
account  of  violent  cough,  sulphonal  in  a  15-grain  dose  produced  a 
tranquil  sleep  of  eight  hours  duration.  Dr.  Hilsman  mentions  a 
case  of  heart  disease  accompanied  by  uterine  pains  and  loss  of  blood, 
in  which  sulphonal  produced  natural  sleep;  another  case,  70  years 
old,  suffering  from  endo-arteritis  senilis,  accompanied  by  paroxysmal 
pains,  in  which  both  morphine  and  antipyrin  had  failed  to  give 
relief,  sulphonal  rapidly  relieved  the  pain  and  sleep  was  produced. — 
Therapeutic  Gazette,  October,  1888. 

A  report  of  the  use  of  this  hypnotic  in  the  wards  of  von  Ziemssen 
as  given  in  the  Centralblatt  fiir  Klinische  Medizin,  October  6,  1888, 
showed  that  of  27  cases  72  per  cent,  obtained  at  least  six  hours  sleep 
after  its  use;  in  9  per  cent,  it  was  incomplete  in  its  action,  and  in 
about  19  per  cent,  the  result  was  negative.  There  were  accompany- 
ing symptoms  in  20  per  cent,  of  fatigue,  indisposition,  ringing  in  the 
ears,  headache,  vertigo;  vomiting  was  noticed  in  one  or  two  cases 
after  its  use.  It  is  slower  in  its  action  than  chloral  hydrate,  and  its 
effect  is  c  btained  in  one-half  to  three  hours.  It  has  no  special  influ- 
ence on  the  pulse,  temperature  or  respiration.  The  dose  varies  from 
15  to  30  grains;  as  a  rule  15  grains  are  sufficient.  It  has  the  ad- 
vantage over  the  other  hypnotics  of  less  marked  odor  and  taste  and 
in  not  affecting  profoundly  the  vital  centers. — American  Journal, 
December,  1888. 

Dr.  William  Flint,  of  New  York,  reports  33  cases  in  which  sul- 
phonal has  been  employed  and  in  which  the  observations  have  been 
made  with  unusual  care.  The  drug  was  given  at  bedtime  enclosed 
in  capsules,  and  the  patients  were  not  informed  of  the  nature  of  the 
drug  or  of  its  expected  action.  The  average  length  of  time  at 
which  sleep  ensued  was  about  an  hour.  The  average  duration  of 
the  sleep  was  a  little  over  six  hours,  and  success  attended  its  use  in 
about  82  per  cent,  of  all  trials.  The  cases  were  unselected  and  many 
were  unsuitable  for  experiment  with  a  pure  hypnotic.  The  single 
objectionable  after-effect  was  moderate  somnolence  on  the  morning 
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following  the  administration  of  the  drug.  In  none  of  the  cases  has 
the  circulation,  respiration,  appetite,  digestion,  cutaneous  or  renal 
secretion  been  in  the  least  affected. — American  Journal,  March,  1889. 

Connally  Norman,  Superintendent  of  the  Daublin  District  Rich- 
mond Asylum  has  used  sulphonal  in  30  cases,  of  which  he  reports 
22.  In  only  two  persons  were  any  bad  results  noticed;  these  were 
especially  unfavorable  cases,  and  where  other  sedatives  had  failed. 
No  gastric  or  intestinal  trouble  was  observed.  The  drug  seemed  to 
lessen  the  tendency  to  self-abuse  and  erotic  excitement.  In  some 
recurrent  cases  it  seemed  to  shorten  the  attack.  In  comparing  sul- 
phonal to  the  more  modern  drugs,  its  advantages  are  that  it  has  no 
odor  and  is  tasteless  and  produces  no  gastric  derangement  nor  trou- 
blesome head  symptoms;  it  does  not  affect  the  appetite  and  the  sleep 
is  relatively  "natural."  Its  disadvantages  are  its  bulk  and  insolu- 
bility. Its  action  is  slow,  and  it  sometimes  produces  giddiness  and 
a  sense  of  weariness  and  somnolence  on  the  following  morning,  and 
one  case  of  severe,  but  not  fatal,  poisoning  has  been  reported,  in 
which  60  grains  were  given  at  9  p.  m.,  and  30  more  were  given  at 
midnight,  producing  decided  muscular  incoordination,  lasting  about 
six  days.— American  Journal,  March,  1889. 

Sulphonal  is  being  investigated  by  the  best  men  of  the  world. 
They  seem  to  be  anxious  to  find  merit  in  it,  and  are  giving  it  a  fair 
trial;  on  its  worth  it  must  stand  or  fall,  its  future  time  alone  can 
reveal. 

PICROTOXIN    AS    AN    ANTIDOTE    TO    MORPHINE. 

Prof.  Arpad  Bokai  has  lately  published  in  the  Apoth.  Zietung  an 
interesting  preliminary  statement  of  a  series  of  experiments  with  picro- 
toxin  as  an  antidote  for  morphia.  His  investigations  lead  him  to 
pronounce  picrotoxin  the  most  rational  antidote  for  morphine,  the 
effects  of  the  two  drugs  on  the  centers  of  respiration  and  on  the  spinal 
cord  being  antagonistic.  Morphine  diminishes  the  activity  of  the 
respiratory  centers,  while  small  doses  of  picrotoxin  have  the  opposite 
effect.  As  death  from  morphine  is  caused  by  paralysis  of  the  respira- 
tory nerve  centers  and  picrotoxin  prevents  this  paralysis,  therefore 
picrotoxin,  the  author  thinks,  is  calculated  to  save  life  in  cases  of 
morphine  poisoning.  The  rapid  decrease  of  arterial  pressure  caused 
by  morphine  is  counteracted  by  picrotoxin,  which  strongly  contracts  the 
vessels  which  feed  the  centers  of  the  medulla  oblongata.     The  two 
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drugs  also  exert  antagonistic  action  on  the  cerebrum,  though  this  action 
is  of  less  importance  in  the  preservation  of  life.  The  chief  physiolo- 
gical antidote  to  morphine  which  heretofore  has  been  used  is  atropine, 
which  the  editor  of  the  Druggist's  Circular  and  Chemical  Gazette, 
from  which  I  copy  this  article,  thinks  to  be  successful,  must  be  admin- 
istered in  dangerous  doses,  and  therefore  he  thinks  a  new  antidote,  free 
from  this  objection,  will  prove  a  valuable  addition  to  the  armamenta- 
tion  of  the  physicians.  Prof.  Arpad  Bokai  thinks,  also,  that  picro- 
toxin  might  prove  valuable  as  a  prophylactic  against  chloroform 
asphyxia.  Whether  the  opinion  uf  the  editor  of  the  Druggist's 
Circular  and  Chemical  Gazette,  that  atropine,  to  be  of  value  in 
morphine  poisoning,  must  be  administered  in  dangerous  doses,  is  cor- 
rect or  not,  is  a  debatable  point  in  the  writer's  mind,  but  he  will  leave 
that  to  be  supported  or  refuted  at  the  proper  place  and  time  and  by 
the  proper  authorities. 

ATROPINE   IN    HEMORRHAGE    FROM   THE    LUNGS. 

The  editor  of  the  Therapeutic  Gazette,  in  the  February  number, 
for  this  year,  states  that  there  is  no  fact  better  established  in  physiolo- 
gical therapeutics  than  the  power  of  the  alkaloid  atropine  to  contract 
the  capillaries,  yet  he  states  that  he  cannot  remember  of  ever  having 
read  of  its  being  employed  for  the  purpose  of  checking  hemorrhage, 
excepting  in  the  following  case  : 

At  the  meeting  of  the  Medical  Society  of  Victoria,  on  the  14th  of 
last  November,  Dr.  R.  A.  Sterling  narrated  a  case  of  profuse  bleeding 
from  the  apex  of  the  left  lung,  which  hypodermic  injections  of  ergotin 
and  other  commonly  used  remedial  measures  failed  to  check.  The 
hemorrhage  was  sufficiently  severe  to  threaten  death  by  suffocation, 
when  the  injection  of  the  1-150  of  a  grain  of  atropine  checked  and 
controlled  it.  During  twenty-four  hours  the  injections  were  repeated 
at  intervals  of  six  hours;  then,  thinking  [the  stoppage  might  be  acci- 
dental, the  treatment  was  omitted  for  twelve  hours  with  the  result  of  a 
fresh  and  severe  attack,  which  was  at  once  controlled  by  a  renewal  ot 
the  treatment. 

In  the  writer's  experience  atropine  is  a  drug  of  power,  and  its  uni- 
formity of  action  can  always  be  depended  upon  ;  in  the  above  case  its 
therapeutic  effects  literally  fulfilled  its  physiological  promises— this  is 
just  what  a  drug  should  do,  and  it  is,  in  our  opinion,  what  atropine 
will  generally  do. 
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PERITYPHLITIS  IN  CHILDREN. 

By  F.  Huker,  M.D.,  Clinical  Chief  in  Diseases  of  Children,  Van- 
derbilt  Clinic,  New  York. 


C.  H.,  male,  8  years  old.  Three  days  before  I  saw  him  he  was 
seized  with  vomiting  and  diarrhoea,  attributed  to  eating.  Castor  oil 
had  been  administered  without  relief,  though  bowels  were  freely 
moved.  At  my  first  visit  the  abdomen  generally  was  tender,  though 
the  pain  was  more  intense  in  the  right  iliac  fossa.  The  abdominal 
muscles  on  both  sides  were  rigid  and  legs  were  drawn  up.  Some 
difficulty  in  urinating.  The  pain  was  readily  controlled  by  small 
doses  of  morphia.  No  tumor  or  dulness  in  the  ileo-csecal  region. 
Under  the  use  of  small  doses  of  morphia  and  bismuth,  the  general 
symptoms  improved;  the  vomiting  ceased,  pains  grew  less,  but  the 
tympanites  and  abdominal  tension  became  more  marked.  On  the 
sixth  day  of  the  illness  a  rectal  examination  demonstrated  a  fulness 
and  some  bulging  to  the  right  and  somewhat  posteriorly  in  the 
rectum.  It  was  then  determined  to  explore  the  right  iliac  fossa, 
and  accordingly,  a  small  aspirating  needle  was  introduced  about 
one- half  inch  above  the  anterior  superior  iliac  spine,  directed  down- 
ward, inward  and  backward,  pus  being  readily  detected.  No  tumor 
could  be  detected  by  external  palpation  on  account  of  the  tympan- 
ites and  rigid  condition  of  the  abdomen.  Hepatic  dulness  preserved. 
Temperature  101^°;  respiration,  20;  pulse,  80. 

Diagnosis. — Perityphlic  abscess  with  acute  general  peritonitis. 
The  peritoneal  inflammation  was  not  regarded  as  septic  in  character, 
but  was  thought  to  be  due  to  an  extension  of  the  inflammation  to 
the  general  peritoneum.  An  incision  was  now  made  a  little  above 
and  along  the  outer  half  of  Poupart's  liagament,  the  tissue  divided 
layer  by  layer,  and  the  abscess  opened,  pus  with  a  ftecal  odor  escaping^ 
The  finger  was  now  passed  in  and  the  cavity  explored;  no  faecal 
concretion  or  sloughing  appendix  was  felt.  Two  drainage-tubes 
were  then  inserted,  one  passed  upward  and  backward,  the  other 
downward  to  drain  the  pouch  felt  through  the  rectum.     The  cavity 
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was  then  washed  out,  and  a  bichloride  gauze  and  borated  cotton 
dressing  applied.  Oi  the  third  day  fceces  were  discovered  on  the 
dressing;  four  days  later  two  small  faecal  concretions  were  washed 
out  in  irrigating  the  wound.  The  faecal  discharge  ceased  in  a  few 
days;  the  drainage  tubes  were  then  removed,  and  the  wound  healed 
in  about  two  weeks,  followed  by  recovery  of  patient. 

F.  D.,  male,  10  years  old,  had  not  been  in  good  health  for  some 
time  past.  During  the  four  days  prior  to  the  time  he  came  under 
my  care  he  had  been  compelled  to  remain  in  bed  because  of  the 
intense  abdominal  pains,  particularly  in  the  region  of  the  caecum; 
had  been  feverish  during  this  time,  vomiting  continually,  very  much 
prostrated,  considerable  diarrhoea.  At  my  first  examination  I  found 
him  lying  on  his  back  with  his  right  thigh  flexed,  with  rigidity  of 
the  abdominal  walls,  particularly  on  the  right  side.  Palpation, 
cautiously  and  gently  performed,  demonstrated  the  existence  of  a 
tumor  in  the  right  iliac  fossa.  Urination  frequent  and  difficult. 
Pulse  feeble,  tongue  dry  and  brown;  patient  in  a  typhoid  state. 

Rectal  examination  revealed  a  fulness  to  the  right  and  somewhat 
posteriorly.  A  large  hypodermic  needle  introduced  into  the  most 
prominent  portion  of  the  swelling  revealed  the  presence  of  a  stink- 
ing pus.     Diagnosis,  perityphlitic  abscess. 

Two  hours  later  he  was  chloroformed,  and,  with  the  assistance  of 
Drs.  Denhard  and  Horn,  the  abscess  was  opened;  the  dissection 
being  made  layer  by  layer,  and  about  six  fluidounces  of  fetid  pus 
escaped.  The  cavity  was  then  carefully  explored  with  the  finger, 
but  no  foreign  body  or  concretion  could  be  felt.  Two  pouches  were 
detected,  one  running  up  and  backward,  the  other  downward  towards 
the  rectum.  Two  drainage-tubes  were  then  introduced,  the  larger — 
five  inches  in  length — reached  to  the  bottom  of  the  pouch  along  the 
rectum;  the  second  drained  the  upper  portion  of  the  wound.  Irri- 
gation and  antiseptic  dressing  applied.  A  small  hypodermic  of 
morphia  then  injected.  The  pain  ceased,  the  vomiting  and  the  diffi- 
culty in  urination  disappeared  at  once.  Bowels  moved  spontane- 
ously the  following  day.  On  the  fourth  day  a  ragged  slough,  about 
four  inches  long,  was  washed  out  in  irrigating  the  wound.  The 
tubes  were  gradually  shortened  and  then  dispensed  with,  a  small 
sinus  being  left.  On  the  twenty-third  day  a  large  faecal  concretion 
was  discovered  on  the  dressing,  after  the  escape  of  which  the  sinus 
closed  in  a  few  days.     Perfect  recovery  followed. 
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In  addition  to  those  two  in  which  an  operation  was  required,  I 
have  observed  at  least  a  dozen  eases  in  children  in  which  resolution 
occurred.  In  three  of  these  recurrences  took  place.  In  one  case 
three  times  within  a  year.  I  have  also  met  with  four  cases  of  per- 
forative peritonitis,  all  fatal. 

These  cases  will  serve  to  introduce  the  subject  of  perityphlitis  in 
children. 

Typhlitis,  inflammation  of  the  walls  of  the  crccum;  perityphlitis, 
inflammation  of  the  peritoneum  covering  the  crecura;  paratyphlitis, 
inflammation  of  the  connective  tissue  behind  the  caecum;  and  appen- 
dictis,  inflammation  of  the  appendix,  are  various  terms  employed  to 
designate  the  morbid  train  of  symptoms,  characterized  by  pain  and 
tenderness,  in  the  right  iliac  fossa,  the  presence  of  a  tumor  in  this 
situation  which  may  resolve  or  go  on  to  the  formation  of  pus  with 
local,  or  perhaps  general  peritonitis,  accompanied  by  vomiting, 
febrile  disturbances,  constipation  or  diarrhoea,  and  dorsal  decubitis, 
with  thighs  flexed.  As  yet  we  are  not  able  to  differentiate  clinically 
between  the  affections  of  the  caecum  and  those  of  the  appendix;  the 
term  perityphlitis,  therefore,  is  employed  by  many  authorities  in  a 
wider  sense,  to  cover  the  complex  inflammatory  processes  in  this 
region,  rather  than  to  limit  the  expression  to  its  more  correct  ana- 
tomical application.  The  affection  is  of  frequent  occurrence  in  the 
young,  and  shows  special  predilections  for  the  male  sex.  This  is 
true  in  infancy  and  early  youth,  as  well  as  in  adolescence.  Of  21 
cases  collected  by  Gerhardt,  13  belonged  to  the  male  sex.  Meigs 
and  Pepper  observed  13  cases  which  resolved,  8  being  male  and  5 
female;  and  of  43  cases  collected  by  them,  in  which  recovery  took 
place,  27  occurred  in  males.  Of  6  cases  of  perforation  of  the 
appendix,  under  fifteen  years  of  age,  4  were  males,  I  female,  1  sex 
not  given. 

Matterstock  found  that  9  per  cent,  of  the  cases  collected  by  him 
occurred  below  the  age  of  ten  years,  and  30  per  cent,  between  the 
ages  of  ten  and  twenty  years.  Labardie-Lagrave  met  with  13  cases 
between  the  ages  of  ten  and  fifteen  out  of  a  total  of  122.  Demme 
and  Bouchut  saw  72  cases  in  90,000  children.  Volz  found  that  in 
35  cases  in  which  the  autopsy  confirmed  the  diagnosis,  11  were  in 
children.  Lewis  reports  47  cases,  6  of  which  were  in  children  under 
ten  years. 

The  anatomical   peculiarities  of   the  caecum  and   appendix,   the 
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greater  irritability  and  proneness  to  inflammation  of  the  intestinal 
tract  in  the  young,  constipation,  cold  and  exposure,  indigestible 
food,  blows,  and  the  strumous  diathesis  have  been  regarded  as  causeH 
of  the  disorder.  The  appendix  is  relatively  larger  and  longer  in  the 
newly-born  child  than  in  the  adult.  The  colon  of  the  newly-born 
is  only  four  times,  whereas  that  of  the  adult  is  eight  times,  as  wide 
as  the  process.  This  certainly  yields  predisposition  to  the  entrance 
of  foreign  bodies  into  the  process  in  children.  Hecker  and  Bute 
found  a  concretion  of  meconium  in  a  newly-born  child.  Betz  reports 
a  perforation  of  the  appendix  in  a  child  seven  months  old,  and 
Faber  one  in  a  girl  three  and  a  half  years  of  age.  Cases  in  the 
very  young  are  rare,  for  some  predisposing  cause  is  necessary.  A 
previous  typhlitis  or  peritonitis — even  diarrhoea,  constipation,  dys- 
entery, typhoid  fever,  tuberculosis,  or  any  lesion  causing  a  moderate 
local  peritonitis  with  resulting  adhesions  of  the  appendix — may 
cause  greater  patency  with  diminished  elasticity  in  the  vermiform 
process,  and  thereby  favor  the  formation  of  concretions  or  the  en- 
trance of  foreign  bodies.  About  three  quarters  of  the  recorded 
cases  of  perforation  of  the  appendix  are  due  to  concretions,  infre- 
quently to  foreign  bodies. 

In  49  cases  in  children,  faecal  concretions  were  found  in  27  in- 
stances, foreign  bodies  in  3,  and  nothing  abnormal  in  the  remaining. 
In  the  two  cases  presented  this  evening,  fascal  concretions  escaped 
with  the  discharge  from  the  wound;  two  smaller  ones  in  one  case 
and  a  large  one  in  the  other. 

Abnormal  conditions  of  the  mucous  membranes  undoubtedly  pre- 
cede the  formation  and  lodgement  of  the  masses,  which  may  remain 
inert,  or,  through  the  agency  of  germs  or  virus  of  disease  ingested 
in  the  food  or  drink,  act  as  irritants,  and  causes  local  gangrene  or 
peritonitis,  and  thereby  set  up  the  train  of  symptoms  now  under 
discussion. 

Inflammatory  conditions,  except  as  the  result  of  foreign  bodies  or 
faecal  impactions,  are  not  frequently  met  with  in  the  caecum.  Pri- 
mary caacal  perforations  are  exceedingly  rare,  though  Henoch  reports 
a  case.  In  the  greater  number  of  instances  the  appendix  is  the  seat 
of  the  trouble,  and  a  foreign  body,  or  more  frequently  a  faecal  con- 
cretion, will  be  found  in  the  appendix,  in  an  abscess  cavity  or  free 
in  the  peritoneum.  The  appendix  itself  may  be  inflamed,  filled  with 
mucus  or  pus,  may  be  ulcerated,  perforated  in  one  or  more  places, 
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gangrenous  or  entirely  destroyed.  The  walls  may  give  way  as  the 
result  of  distention.  Dr.  Wilks  saw  a  case  in  which  the  appendix 
was  dilated  to  the  size  of  the  ileum,  and  contained  three  to  four 
ounces  of  white,  odorless  mucus.  Old  and  recent  adhesions  are 
frequent.  Abscesses  are  encountered  in  the  fossa,  behind  the 
crecum,  in  the  pelvis,  or  in  the  right  lumbar  region,  depending  upon 
the  anatomical  variations  in  the  situation  of  the  appendix.  The 
existing  peritoneal  inflammation  may  be  limited  to  the  neighborhood 
of  the  affected  organ,  may  be  general,  or  may  be  suppurative  in 
character. 

The  most  prominent  symptoms  are  pains  and  tenderness  in  the 
right  iliac  fossa,  dorsal  decubitus  with  knees  drawn  up,  rigidity  of 
the  abdominal  walls,  particularly  of  the  right  side,  and  an  irregular 
tumor,  more  or  less  distinct,  in  the  ileo-crecal  region.  Febrile  move- 
ments, irregular  in  character,  also  exist.  To  this  series  we  may  add 
diarrhoea  or  constipation,  nausea  or  vomiting,  colicky  pains  irregu- 
larly intermitting  and  of  greater  or  less  severity.  More  or  less 
prostration  and  a  typhoid  state  may  be  present.  More  or  less  diffi- 
culty in  urinating  may  also  exist. 

The  disease  may  begin  suddenly  with  very  severe  pains,  more  or 
less  shock,  the  iliac  pain  being  obscured  by  the  general  peritonitis, 
and  the  case  terminates  fatally  in  a  number  of  hours  or  runs  along 
for  one  to  six  days.  Or  the  pains  may  be  intense,  some  shock  exist, 
and  general  tenderness  be  found  over  the  entire  abdomen;  more, 
however,  in  the  right  iliac  fossa.  After  the  lapse  of  a  few  days  or 
a  week  a  tumor  can  be  detected  and  an  abscess  results.  In  a  third 
class  of  cases  the  pain  may  be  moderate,  more  or  less  vomiting  and 
some  tympanites.  The  swelling  soon  shows  itself,  and  pus  is  found. 
Finally,  we  have  another  class  in  which — though  the  initial  symp- 
toms may  have  been  severe,  and  a  tumor  forms — resolution  will  take 
place.  Relapses  and  recurrences  are  frequently  observed  among  the 
latter. 

In  children  there  is  frequently  a  prodromal  stage,  lasting  for 
weeks  or  months  before  a  definite  diagnosis  can  be  arrived  at.  We 
find  anorexia  and  vomiting,  constipation,  and  at  times  diarrhoea  with 
colicky  pains  about  the  ileo-csecal  region.  In  some  cases  the  pains 
may  be  felt  in  the  epigastric  region  or  in  the  left  ileum,  as  was  the 
case  in  those  instances  mentioned  by  Bouchut,  Herzfelder  and 
Traube.     In  several  cases  Jacobi  found  the  pains  most  marked  along 
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the  transverse  colon.  Some  difficulty  may  be  met  in  walking  or  stand- 
ing, the  patient  favoring  the  right  side.  Examining,  we  find  pain, 
with  more  or  less  rigidity  of  the  right  side  of  abdomen,  some  fulness 
or  a  distinct  tumor.  There  may  be  tingling  or  weakness  in  the  right 
leg,  painful  sensations  and  even  loss  of  power.  The  tumor  may  not 
be  perceptible,  and  we  may  only  be  able  to  appreciate  increased  resist- 
ance to  pressure  and  exquisite  tenderness  along  the  caecum. 

In  practice,  according  to  Dr.  Bull,  two  classes  of  cases  are  met 
with  : 

1.  Catarrhal  perityphlitis,  which  tended  to  resolve;  it  occurs  in  a 
large  number  of  cases,  and  may  go  on  to  suppuration. 

2.  Suppurative  perityphlitis,  when  suppuration,  perforation,  or  gan- 
grene occurred  with  (a)  spreading  peritonitis,  (b)  limiting  or  circum. 
scribed  peritonitis  or  "intra-peritoneal  abscess,"  and  (c)  cellulitis,  iliac 
or  lumbar,  or  both,  "extra-peritoneal  abscess,"  and  finally,  (d)  portal 
phlebitis,  with  or  without  hepatic  abscess.  The  extra-peritoneal 
abscess  (c)  is  secondary  in  most  cases  ;  but  where  the  appendix  is  extra, 
peritoneal,  or  where  it  or  the  csecum  had  been  excluded  from  the 
peritoneal  cavity  by  old  adhesions,  it  might  be  primary. 

As  has  been  well  said,  the  life  of  the  patient  is  in  the  hands  of  the 
general  practitioner,  as  the  case  is  first  seen  by  him.  The  question  of 
diagnosis  is  of  the  greatest  importance,  and  the  early  recognition  of 
the  case  contributes  materially  to  the  welfare  of  the  patient.  In  a  case 
which  I  saw  with  Dr.  Newfield,  only  the  most  careful  examination 
enabled  us  to  exclude  hip-joiut  disease.  Dr.  Gibney  has  observed  a 
number  of  cases  in  children,  from  eight  to  ten  years  of  age,  who  pre- 
sented the  characteristic  deformity  of  hip-joint  troubles.  The  peripheral 
pains  along  the  right  lower  extremity  may  be  misleading.  The  history 
of  the  cases  and  the  presence  of  rigidity  and  tumefaction  in  the  ileo- 
cecal region  will  exclude  typhoid  fever.  In  intussusception  we  have 
bloody  discharges  from  the  rectum  with  severe  tenesmus.  The  charac- 
teristic rectal  tumor  will  also  clear  up  the  case.  Impaction  of  fteces  is 
differentiated  by  the  prior  history  of  constipation,  by  sausage-shaped 
tumor  along  the  ascending  colon,  by  the  slight  tenderness  and  the 
peculiar  feel. 

In  a  girl  of  eleven  years  of  age,  an  ovaritis  of  the  right  side,  due  to 
gonorrheal  infection,  presented  some  of  the  symptoms  of  perityphlitis  . 
the  characteristic  vaginal  discharge  and  a  vaginal  examination  ex- 
cluded any  affection  of  the  appendix. 
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The  difficulty  of  diagnosis  at  times  is  well  illustrated  by  the  follow- 
ing case : 

A  girl  of  seven  years  of  age  had  had  a  vaginal  discharge  for  a  short 
time.  She  was  an  exceedingly  anaemic  patient.  No  history  of  gonor- 
rhoea! infection  and  no  cause  for  the  vaginitis  could  be  made  out. 
The  general  weakness  and  some  soreness  about  the  lower  part  of  her 
abdomen  made  her  take  to  her  bed.  The  "same  day  vomited  consider- 
ably, a  little  blood  being  found  in  the  vomited  matter.  The  abdomen 
generally  not  tender,  some  little  soreness  over  the  pubes.  Pulse  good, 
no  pain,  some  diarrhoea  (though  constipation  usually  existed).  No 
elevation  of  temperature.  The  little  patient  was  in  good  spirits.  At 
my  evening  visit  I  found  her  in  a  collapse,  with  severe  pains  in  the 
right  iliac  region. 

Diagnosis,  perforation  of  appendix.  Charles  E.  Denhard  saw  her 
and  confirmed  the  diagnosis.  The  following  day  Professor  Jacobi  was 
requested  to  see  the  patient.  In  view  of  the  rapid  onset  with  collapse, 
pains  more  severe  in  the  right  iliac  region,  and  the  rapid  spread  of  the 
inflammation,  the  diagnosis  of  general  peritonitis,  due  probably  to 
perforation,  was  confirmed.  The  same  evening  vomiting  set  in,  and 
soon  assumed  a  greenish  character,  the  tympanites  became  more 
marked,  and  general  abdominal  tenderness  greater.  Temperature  not 
over  101°  (rectal).  Pulse  130,  very  weak.  The  following  day  Profes- 
sor Wm.  T.  Bull  was  called  in  consultation,  with  a  view  to  the  advisa- 
bility of  performing  laparotomy.  The  diagnosis  was  confirmed,  and, 
as  soon  as  the  consent  of  the  parent  could  be  obtained,  a  laparotomy 
was  done  by  Dr.  Bull,  with,  however,  faint  hopes  of  ultimate  success, 
as  the  heart's  action  was  very  weak,  pulse  about  150.  The  patient  was 
chloroformed  by  Dr.  Deuhard,  and  at  the  operation,  done  by  Dr.  Bull, 
considerable  sero-purulent  fluid  was  found  in  the  abdominal  cavity. 
The  intestines  were  conjested,  here  and  there  some  lymph  was  found — 
no  adhesions  between  the  folds. 

The  appendix  was  searched  for  and  found  intact,  no  faecal  concre- 
tion to  be  felt.  The  Fallopian  tube  and  fibrinated  extremity  on  the 
right  side  thickened  and  congested,  and  it  now  became  evident  that 
the  infection  had  taken  place  through  the  genital  tract,  and  had  thus 
given  rise  to  the  peritoneal  inflammation,  simulating  so  closely  a  per- 
foration of  the  appendix  that  the  correct  interpretation  of  the  symptoms 
was  only  possible  after  the  abdomen  had  been  opened. 

The  cavity   was  now  washed  out  with  hot  water,  and  the  wound 
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closed  and  dressing  applied.  A  rectai  injection  of  brandy  and 
water  was  then  administered,  and  the  patient  put  to  bed  with  the 
head  low.  The  patient  rallied,  but  the  vomiting  continued,  and 
death  took  place  twenty-four  hours  later. 

The  diagnosis,  as  a  rule,  is  readily  made.  The  pain  and  tender- 
ness, together  with  rigidity  of  the  right  side  of  abdomen  and  the 
presence  of  a  tumor,  with  the  digestive  disturbances,  are  sufficiently 
striking  not  to  be  overlooked. 

Pepper  lays  great  stress  upon  the  necessity  of  examining  per  rec- 
tum to  determine  at  an  early  date  the  existence  of  an  inflammatory 
tumor  and  pus. 

Constitutional  symptoms  do  not  enable  us  to  make  the  diagnosis 
of  pus,  nor  is  it  advisable  to  wait  for  distinct  fluctuation.  The 
thickness  of  the  walls  of  the  pus  oavity,  and  the  additional  covering 
afforded  by  the  abdominal  muscles,  make  it  extremely  difficult  or 
impossible  to  detect  fluctuation  even  in  very  large  abscesses.  We 
are,  consequently,  forced  to  resort  to  the  use  of  the  exploring  needle 
in  order  to  arrive  at  a  positive  diagnosis.  Bull  says  needle  explora- 
tions are  a  justifiable  and  desirable  method  of  diagnosis,  though 
attended  with  some  risks.  These  may  be  reduced  to  a  minimum  if 
care  were  taken  to  reserve  the  practice  for  oases  in  which  the  symp- 
toms had  lasted  for  several  days,  and  in  which  a  distinct  induration 
tumor  could  be  made  out.  The  needle  employed  should  be  inserted 
obliquely  (never  perpendicularly),  plunging  it  first  near  the  iliac 
border  and  then  into  the  lumbar  region,  pointing  it  forward  and 
inward  to  the  location  of  the  caecum.  Gill  Wylie,  in  cases  of  doubt, 
where  there  are  chilly  sensations  or  an  elevation  of  temperature, 
considers  it  safer  to  open  the  abdomen  in  the  median  line  and  explore; 
his  argument  being  that  the  sac  of  the  abscess  is  rounded,  and  that 
while  one  of  its  aspects  was  adherent,  another  might  be  free.  If 
punctured  through  the  adherent  portion,  no  harm  results.  If  punc- 
tured through  its  free  portion,  however,  the  prick  of  the  needle 
might  allow  its  contents  to  escape  into  the  peritoneal  cavity  and  set 
up  a  fatal  peritonitis.  A  case  in  which  this  happened  terminated 
fatally  in  twelve  hours  in  Bellevue. 

The  duration  of  the  disease  varies.  It  may  terminate  fatally  in 
nine  hours  or  last  from  one  to  five  days.  In  children  the  disease  is 
shorter  than  at  a  later  period.  When  the  case  goes  on  to  resolution 
it  may  last  from  fourteen  to  twenty-one  days.     Early  operation  and 
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evacuation  of  the  confined  inflammatory  products  or  pus  materially 
shorten  the  duration  of  the  trouble.  If  the  abscess  be  allowed  to 
burrow  or  rupture  into  the  bowels  or  bladder,  the  resulting  evil 
after-effect  may  extend  over  a  long  period  of  time.  Even  in  cases 
which  have  resolved  and  are  apparently  in  good  health,  adhesions 
resulting  from  prior  inflammation,  an  encapsulated  abscess,  or  fsecal 
matter  temporarily  shut  off  by  adhesive  inflammation,,  may  light  up 
new  troubles  through  accident  or  indiscretion  on  the  part  of  the 
patient.  Thete  relapses  and  recurrences  may  greatly  prolong  the 
duration. 

Prophylactic  measures  may  be  resorted  to  in  the  young,  particu- 
larly in  those  instances  in  which  obscure  and  colicky  pain  are  expe- 
rienced at  varying  intervals.  The  least  tenderness  and  pain  in  this 
region  ought  to  be  viewed  with  suspicion,  and  absolute  rest  enforced 
with  a  proper  diet.  In  these  insidious  cases  perforation  in  children 
has  occurred  after  the  use  of  laxatives  or  enema. 

When  an  attack  subsides,  the  greatest  care  should  be  observed  to 
prevent  a  relapse.  The  bowels  should  be  moved  by  enemata  only? 
no  purgatives.  The  restriction  to  fluid  diet  should  be  kept  up  for  a 
number  of  days,  nor  should  the  patient  be  allowed  to  get  up 
too  early. 

Recurrences,  so  frequently  encountered,  should  be  prevented  by 
attention  to  the  diet,  moderate  daily  exercise,  regular  evacuations, 
and  tonic  measures  to  promote  regular  peristaltic  action.  Above 
all,  the  general  health  must  be  improved. 

In  a  boy  of  five,  who  was  under  the  care  of  an  irregular  practi- 
tioner, and  who  had  improved  and  been  frequently  allowed  to  get 
up,  a  relapse  occurred  with  fatal  results.  In  another  case,  which  I 
saw  through  the  courtesy  of  Dr.  N.,  the  boy  improved,  and  the 
parent,  not  understanding  the  necessity  for  rest  for  a  few  days 
longer,  allowed  the  patient  to  get  up  and  eat  everything.  Result,  a 
relapse  confining  him  to  bed  for  some  time  longer. 

Prognosis. — The  disease  is  accompanied  by  a  large  mortality  in 
the  young.  Grave  complications  may  arise  at  any  time,  and  the 
prognosis  must  be  more  guarded  because  of  the  greater  danger  of 
peritonitis.  Willard  Parker,  quoted  by  Gerhardt,  states  that  perfo- 
ration and  gangrene  of  the  appendix  are  more  frequent  in  children, 
abscess  formation  being  more  common  in  adults.  The  mortality ) 
according  to   Whittaker,  is  as  high  as  70  per  cent,  in  childhood. 
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Matterstoek  states  that  44  per  cent,  die  within  the  first  seventy-two 
hours. 

Treatment— Sands,  in  his  emphatic  style,  asserts  that  these  dis- 
eases are  surgical  cases  from  their  beginning,  and  that  surgeons 
alone  are  competent  to  decide  whether  operations  are  expedient,  and 
to  perform  them  when  necessary  at  the  right  time  and  in  the  proper 
manner. 

Fagge,  on  the  other  hand,  writes  :  "The  course  depends  very 
largely  upon  the  treatment  which  is  adopted.  .  .  .  When  the 
case  is  skilfully  treated  it  scarcely  terminates  otherwise  than 
in  recovery.  The  essential  points  are  that  the  patient  should  be 
kept  perfectly  at  rest,  that  his  diet  should  be  strictly  limited  to  slops* 
that  he  should  not  be  allowed  to  take  a  single  dose  of  aperient  medi- 
cine, and  that  opium  should  be  freely  given."  These  are  the  extreme 
views — the  one  of  the  surgeon,  the  other  of  the  physician.  It  is 
certainly  true  that  a  number  with  severe  initial  symptoms  resolve 
and  no  further  trouble  is  experienced.  In  others  recurrences  are 
met  with  at  intervals,  and  subsequent  attacks  may  result  in  abscess, 
rupture  of  prior  adhesions,  with  purulent  peritonitis  and  death. 

Before  an  operation  is  indicated  the  principles  of  treatment,  from 
the  standpoint  of  the  physician,  are  to  avoid  all  sources  of  irritation 
from  within  and  from  without.  The  patient  should  be  kept  in  bed, 
absolutely  at  rest,  to  insure  rest  to  the  inflamed  parts;  he  should  not 
be  allowed  to  sit  up  for  any  purpose  whatever.  The  flexed  thighs 
may  be  supported  by  a  pillow  under  the  knees.  Liquid  diet  only 
should  be  allowed;  in  cases  of  frequent  vomiting  rectal  feeding  or 
stimulation  may  be  necessary.  Opium  or  hypodermics  of  morphia 
in  sufficient  quantity  to  relieve  pain.  The  cases  have  usually  been 
thoroughly  purged  by  the  lay  attendants  without  material  benefit 
before  the  physician  is  called  in,  and  enemata  only  should  be  em- 
ployed to  relieve  the  constipation,  after  the  first  few  days.  No 
purgatives  of  any  kind  shoitld  be  allowed  before  operation.  The 
lesion  is  in  the  appendix,  and  but  rarely  in  the  caecum;  the  latten 
except  in  stercoraceous  typhlitis,  is  usually  empty.  The  increased 
secretion  and  peristaltic  action  might  precipitate  rupture  or  favor 
the  escape  of  faeces  into  the  peritoneal  cavity.  Dr.  Habershon, 
quoted  by  Fagge,  states  that  he  has,  at  post-mortem  examinations, 
seen  castor  oil  floating  on  the  contents  of  the  abdominal  cavity.  It 
seems  just  as  rational  to  resort  to  purgatives  in  injury  of  the  intes- 
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tines  due  to  traumatism  or  pistol-shot  wounds,  etc.,  as  it  is  to  advise 
them  in  perforations  of  the  appendix.  The  risks  of  early  explora- 
tion in  the  hands  of  a  careful  antiseptic  surgeon  are  less  than  the 
harm  done  hy  the  injudicious  administration  of  cathartics  before 
operation.  After  the  operation  has  been  performed,  Tait's  plan  of 
administering  salines  will  act  beneficially  by  preventing  adhesion, 
carrying  off  the  morbid  products  of  inflammation,  and  lessening  the 
engorgement. 

Leeches  have  been  applied  at  the  outset  of  the  disease  with 
advantage.  Belladonna  and  mercurial  ointments  have  been  advised. 
Cold  applications  of  various  kinds  have  been  used  and  with  benefit, 
particularly  at  the  outset  of  the  trouble.  Hot  applications  are 
favored  by  others.  External  applications,  of  whatever  kind,  do  not 
seem  to  make  any  material  difference  in  the  ultimate  results.  The 
oedema  of  the  skin  produced  by  the  poultice  may  obscure  the  local 
evidence  and  make  the  diagnosis  more  difficult;  on  the  other  hand, 
warmth  is  more  grateful  to  the  patient  generally.  The  feelings  of 
the  invalid  form  a  valuable  guide  here;  whatever  affords  most  relief 
should  be  used.  The  meteorism  is  greatly  relieved  by  the  applica- 
tion of  hot  turpentine  stupes.  A  long  rectal  tube,  cautiously  intro- 
duced, will  at  times  favor  the  escape  of  large  quantities  of  gas. 
Punoture  of  the  intestines,  in  view  of  the  paralytic  condition  of  the 
walls,  is  attended  with  great  danger. 

Should  the  temperature  become  normal  after  a  few  days,  and  the 
local  symptoms  diminish,  resolution  is  probable.  Persistence  of 
fever  and  swelling,  debility,  emaciation,  sweating,  and  profound 
anaemia  point  to  suppuration.  Frequently  the  temperature  will  be 
low,  even  though  the  pus  be  present;  this  should  not  be  forgotten. 

Bull,  in  a  recent  article  read  before  the  Medical  Society  of 
London,  says  :  "The  general  plan  of  surgical  treatment  should  be 
as  follows:  The  more  rapid  the  development  of  the  symptoms,  the 
earlier  should  the  surgeon  interfere.  In  the  presence  of  signs  of 
spreading  peritonitis,  laparotomy  should  be  performed  at  once, 
whether  they  were  manifested  immediately  after  the  outset  of  the 
disease  or  in  the  course  of  milder  symptoms.  An  exploration  in 
cases  of  doubt  would  be  preferable  to  waiting  for  further  indica- 
tions. When  peritonitis  remains  strictly  circumscribed  the  abscess 
should  be  opened  by  the  end  of  the  first  week,  or  as  soon  as  pus 
could  be  detected  with  the  needle.     But,  even  if  no  pus  could  be 
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found  in  this  way,  an  incision  would  be  justifiable  in  the  presence 
of  such  symptoms  as  were  indicative  of  pn  longation  of  the  suppu- 
ration in  the  cellular  tissue." 

Bull  prefers  for  laparotomy  in  these  case  a  vertical  or  slightly 
oblique  incision  three  or  four  inches  in  length,  leading  up  from  a 
point  a  finger's  breadth  or  an  inch  above  the  middle  of  Poupart's 
ligament;  and  for  incision  of  the  abscess  a  cut  starting  from  the 
same  point,  but  directed  either  parallel  to  the  ligament  or  approach- 
ing nearer  the  vertical,  according  to  the  situation  of  the  induration. 
Gill  Wylie  prefers  for  a  laparotomy,  particularly  when  extensive 
peritonitis  or  adhesions  are  suspected,  an  incision  in  the  linea  alba, 
below  the  umbilicus.  Sands  advises  the  vertical  incision  over  the 
caput  coli. 

The  abscess  should  be  approached  by  gradual  and  careful  dissec- 
tion layer  by  layer.  The  Hilton-Roser  method  is  unsafe.  When 
the  cavity  has  been  reached,  thorough  digital  exploration  should  be 
practised,  not  only  to  discover  the  foreign  body  or  concretion,  but 
principally  with  a  view  to  ascertian  the  direction  and  extent  of  the 
burrowing,  so  that  the  drainage-tubes  may  be  inserted  accordingly. 


CONTAGIOUSNESS  OF  TUBERCULOSIS. 

By  William  Porter,  M.D.,  Chairman  of  a  Committee  appointed 

to  report  to  the  Mississipi  Valley  Medical  Association  at 

Evansville,  Indiana,  1889. 


A  year  ago,  when  I  was  appointed  a  member  of  the  committee  to 
report  upon  the  Contagiousness  of  Tuberculosis,  I  fully  expcected 
to  be  able  to  present  to  you  a  condensation  of  all  the  writings  upon 
this  subject  to  date. 

Those  of  you  who  have  noted  the  current  medical  literature  for 
the  last  twelve  months  will  agree  that  such  a  purpose  could  not  be 
now  carried  out  in  the  time  to  which  our  papers  are  wisely  limited- 

Moreover,  I  believe  that  a  free  discussion  of  this  subject  will 
profit  more  than  the  presenting  of  even  the  most  exhaustive  report; 
therefore  I  will  not  embarrass  the  former  by  attempting  the  latter. 

The  choice  of  the  term  "contagious"  is  not  a  happy  one,  and  yet 
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it  has  a  conventional  meaning  well  understood.  I  shall  here  use  it 
as  meaning  transmissibility.  The  word  "portagious"  suggests  a 
thought  which  should  always  be  kept  in  mind  in  our  care  of  phthisi- 
cal cases,  which  is  that  tuberculosis  is  a  disease  that  can  be  carried; 
that  the  specific  elements  are  portable.  This,  if  we  were  to  hold 
to  the  exact  use  of  scientific  terms,  is  more  accurately  descriptive  of 
that  feature  of  tuberculosis  under  discussion  than  is  the  word  "conta- 
gious." Let  us  to-day,  however,  employ  these  terms  as  expressing 
the  same  idea,  and  thus  avoid  confusion  and  misunderstanding. 

The  careful  reader  of  to-day  cannot  but  notice  the  almost  entire 
unanimity  of  opinion  as  to  the  possibility  of  the  contagiousness  of 
tubercular  disease,  and  it  is  not  so  much  to  argue  this  proposition  as 
to  speak  of  the  manner  of  transmission  that  I  will  claim  your 
attention. 

In  all  experiments  made  to  determine  the  transmissibility  of 
tubercle,  it  is  well  to  accept  the  presence  of  the  "tubercle  bacillus" 
as  a  definite  proof  of  the  existence  of  tubercle.  As  I  have  elsewhere 
said,  I  am  not  fully  convinced  that  it  is  always  the  cause,  or,  as  many 
able  writers  say,  the  only  cause;  but  even  this  may  some  time  be 
demonstrated.  At  present  (and  1  think  this  will  suffice  for  our 
purpose  to-day)  I  believe  that  if  the  bacillus  is  not  the  cause  of 
tuberculosis  it  is  at  least  the  result. 

The  causative  relation  of  the  bacillus  to  tuberculosis  is  not,  how- 
ever, our  theme,  and,  lest  we  fall  into  profitless  discussion  by  the 
wayside,  permit  me  to  return  to  the  subject  proper — the  question  of 
contagion. 

At  the  outset  we  are  met  with  the  question  :  Can  tuberculosis 
be  directly  inherited  ?  or,  to  state  it  more  plainly,  can  a  new-born 
child  have  in  its  tissues  bacilli  transmitted  dircectly  from  the  father 
or  mother  ? 

We  all  admit  that  a  child  may  inherit  a  particular  conformation 
of  chest,  or  a  constitutional  predisposition  which  may  favor  in  after 
years  the  development  of  conditions  favorable  to  tubercular  inva- 
sion; but  whether  the  fetus  may  be  infected  through  the  ovum  or 
spermatozoa  is  doubtful,  though  such  infection  may  probably  be 
accomplished  through  the  placental  circulation. 

Johns  claims  to  have  proved  placental  infection  to  exist  in  the 
cow,  and  Bauragarten,  as  well  as  some  others,  affirm  that  a  child 
may  be  born   with  baoilh  tuberculosis  in   its  tissues,  which    may 
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remain  latent  for  years,  or  even  during  the  life-time.  Landouzy  and 
Martin  have  caused  tuberculosis  by  inoculating  animals  with  the 
placenta  of  tuberculous  patients. 

There  is  considerable  evidence,  therefore,  to  show  that  tubercle 
may  be  directly  inherited  from  the  mother,  but  never  from  the 
father.  And  the  great  probability  is  that  instances  of  direct  in- 
heritance of  tubercle  are  very  rare  indeed. 

One  such  instance,  however,  was  in  my  own  practice  during 
the  past  year.  A  lady  patient  far  advanced  in  pulmonary  tubercu- 
losis gave  birth  to  a  child  which  died  in  seven  months  with  well- 
defined  tubercular  diseease. 

Leaving  the  solution  of  the  problem  of  direct  inheritance  of 
tubercle  to  the  future,  let  me  offer  two  propositions  which  I  believe 
are  susceptible  of  demonstration,  and,  if  so,  are  of  the  greatest 
practical  value  in  their  relation  to  human  life  : 

1.  The  products  of  tubercular  disease  my  be  carried  from  a 
diseased  human  subject  to  one  apparently  healthy,  in  whom,  as  the 
result  of  such  transmission,  all  of  the  well-known  processes  of  tuber- 
culosis may  follow.  In  such  cases  the  respiratory  tract  is  generally 
primarily  affected. 

2.  Through  the  media  of  meat  and  milk  tuberculosis  may  be 
transmitted  from  diseased  animals  to  man.  In  these  cases  the 
alimentary  tract  is  first  invaded. 

Other  methods  of  transmission  are  recognized  by  leading  investi- 
gators; but  thesp  two,  being  the  most  important,  will  fully  occupy 
our  time. 

The  proposition  that  tubercular  products  from  a  diseased  indi- 
vidual may  be  engrafted  upon  and  infect  a  non-tuberculous  subject 
through  the  respiartory  tract  is  not  only  of  the  greatest  interest,  but 
of  first  importance. 

I  need  not  refer  to  many  of  the  numerous  experiments  that  have 
been  made  upon  animals  to  determine  the  possibility  of  acquiring 
tuberculosis  through  inhalation  of  air  loaded  with  particles  of  dis- 
eased matter.  The  researches  of  Villemin  and  Chauveau,  twenty 
years  ago,  were  demonstrations  of  the  fact  that  tubercle  could  be 
conveyed  by  inoculation.  The  objection  made  by  Sanderson  and 
Fox,  that  tubercular  conditions  could  be  produced  by  inoculation 
with  non-tubercular  material  has,  I  think,  been  well  answered  by 
Martin,  of  Paris,  who,  from  numerous  experiments,  concludes  that, 
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after  inoculation  with  tubercular  matter,  general  tuberculosis  may 
be  produced  and  the  virus  acquires  increased  potency  when  inocula- 
tions are  made  in  series  of  animals  of  the  same  species.  On  the 
other  hand,  the  inoculation  of  non-tuberculous  matter  may  produce 
tubercles  which,  however,  do  not,  when  inoculated,  give  rise  to  gen- 
eral tuberculosis,  and  this  virus,  after  several  terms  of  the  series, 
seems  to  lose  the  power  of  causing  even  a  characteristic  local 
inflammation. 

If  we  accept  as  true  the  statement  that  tuberculosis  may  be  con- 
veyed by  inoculation,  we  are  prepared  to  receive  the  further  state- 
ment that  it  may  be  transmitted  by  the  inhalation  of  the  products 
of  the  disease.  There  is  ground  for  the  belief  that  many  of  the 
instances  of  acute  infectious  diseases  which  have  their  gravest  man- 
ifestations in  the  air-passages  are  cases  of  inoculation;  in  diphtheria, 
for  instance,  where  the  mucous  membrane,  denuded  of  its  epithelium, 
becomes  a  suitable  place  for  the  reception  and  propagation  of  the 
specific  germ,  or  in  erysipelas  of  the  upper  air-passages,  where 
probably  a  similar  phenomenon  takes  place,  and  possibly  in  scarlet 
fever,  and,  as  some  European  writers  think,  in  cases  of  specific 
pneumonia. 

What  is  the  evidence  to  warrant  us  in  concluding  that  tuberculosis 
may  be  contracted  in  this  way  ? 

1.  The  experiments  upon  animals  by  Tappeiner  in  1883,  who 
found  seventeen  tuberculous  animals  out  of  eighteen  that  had  been 
made  to  inhale  tuberoulous  sputa. 

2.  The  results  of  Koch's  trials,  who  found  within  twenty-eight 
days  tubercles  in  the  lungs  of  guinea-pigs  that  had  been  made  to 
inhale  material  from  phthisical  cavities. 

The  experiments  conducted  by  Cadeac  and  Mullet  showed  that 
while  the  expired  air  from  tubercular  gave  negative  results,  the  in- 
halation of  air  which  contained  particles  of  dried  sputa  from  the 
same  patients  produced  tubercle  in  two  out  of  twelve  of  the  guinea- 
pigs  employed. 

Some  experiments  of  my  own  (Portagiousness  of  Phthisis,  Jour- 
nal American  Medical  Association,  March  1,  1888),  which  need  not 
be  given  in  detail,  showed  that  where  tuberculosis  was  produced  in 
a  guinea-pig  by  inoculation,  it  was  possible  to  infect  a  previously 
healthy  animal  by  causing  it  to  inhale  the  air  from  a  close  box  in 
which  the  diseased  one  was  confined. 
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When  we  come  to  a  practical  study  of  tuberculosis  in  the  human 
subject,  the  evidence  of  its  transmissibility  is,  I  think,  conclusive 
I  need  not  here  detain  you  by  citing  individual  cases  in  proof  of 
this  assertion,  for  probably  each  of  us  will  remember  instances 
where,  if  there  was  not  actual  demonstration  of  the  contagion  of 
tuberculosis,  there  was  at  least  circumstantial  evidence  strong  enough 
to  deeply  impress  us. 

Aggregated  investigations  are  always  more  valuable  than  isolated 
instances.  We  find  that  the  Collective  Investigation  Committee  of 
London  received  replies  to  inquiries  from  261  physicians  in  active 
family  practive,  affirming  the  proposition  that  phthisis  may  be  com- 
municated from  the  sick  to  the  well.  In  these  answers  many  cases 
were  related  which  seemed  to  leave  little  room  for  doubt. 

In  this  country  pathologists  of  the  New  York  Board  of  Health 
have  gone  so  far  as  to  distribute  published  rules  for  the  prevention 
of  consumption,  based  upon  the  knowledge  of  its  contagious  nature. 

At  a  meeting  of  the  Paris  Academy  of  Medicine  M.  Villemin 
read  a  report  of  the  special  committee  appointed  by  the  Congress 
for  the  study  of  tuberculosis  last  year,  which  it  was  proposed  to 
publish,  with  the  object  of  instructing  the  laity  as  to  the  nature  of 
the  disease,  and  the  best  means  of  avoiding  contagion.  The  report 
calls  attention  to  the  fact  that  pulmonary  phthisis  is  not  the  only 
form  in  which  tuberculosis  manifests  itself,  but  that  many  cases  of 
pleurisy,  peritonitis,  meningitis  and  bone  and  joint  diseases  are  often 
tuberculous.  The  report  insists  upon  the  contagiousness  of  the  dis- 
ease, and  refers  to  the  various  ways  in  which  the  bacillus  may  gain 
entrance  into  the  body.  Since  the  sputa  of  phthisical  patients 
usually  contain  the  bacilli  in  large  numbers,  special  care  should  be 
paid  to  the  immediate  destruction  of  all  expectorated  matters. 

In  a  paper  by  Dr.  J.  E.  Squire,  before  a  recent  meeting  of  the 
London  Epidemiological  Society,  the  statement  was  boldly  made 
that  the  discovery  of  the  bacillus  tuberculosis  allows  us  to  place 
phthisis  in  close  relation  to  the  class  of  infectious  diseases,  toward 
the  control  of  which  preventive  medicine  has  already  done  so  much. 

Dr.  Cornet,  in  an  excellent  paper  read  before  the  Berlin  Medical 
Society,  only  voiced  the  opinion  of  many  other  writers  when  he  said 
the  chief  danger  of  contracting  phthisis  by  contagion  lies  in  the 
dried  sputum,  which  is  often  turned  into  respirable  dust. 

Dr.  Lawrence  Flick,  in   a  paper  read  before  the  Pennsylvania 


290  CONTAGIOUSNESS  OF  TUBERCULOSIS. 

Medical  Society  last  fall,  says  "contagious  diseases  are  dependent 
upon  a  diseased  germ  and  cannot  be  contracted  except  through  the 
medium  of  that  diseased  germ.  Every  case  is  dependent  upon  some 
other  case,  and  no  case  can  spring  up  of  itself."  He  then  endeavors 
to  show,  by  a  careful  topographical  study  of  phthisis  in  the  Fifth 
Ward  of  the  city  of  Philadelphia  for  a  period  of  twenty-five  years, 
that  consumption  observes  this  law. 

Few  physicians  are  ready  to  accept  such  advanced  views  as  these, 
and  yet  a  careful  study  of  Dr.  Flick's  essay  will  show  good  grounds 
for  his  assumption. 

Objectors  to  the  doctrine  of  the  contagion  of  phthisis  often  quote 
the  statistics  of  the  Brompton  Consumptive  Hospital,  which  show 
the  fact  that  the  medical  attendants  and  nurses  at  this  famous  insti- 
tution have  been  siugularly  free  from  tuberculosis. 

Instead  of  arguments  against  the  probability  of  contagion,  are 
not  these  facts,  of  which  you  are  all  aware,  evidences  of  the  value 
of  prevention  ?  Where  could  we  find  better  hygienic  conditions 
than  in  such  a  hospital  ?  and  it  is  to  just  such  conditions  that  the 
advocates  of  contagion  look  for  relief.  If  the  fact  that  the  resident 
physicians  and  nurses  at  the  Brompton  Hospital  seldom  become  victims 
of  tuberculosis  is  a  proof  of  the  non-contagiousness  of  the  disease, 
then  by  the  same  process  of  reasoning  can  we  prove  that  diphtheria, 
erysipelas,  and  even  cholera,  are  not  contagious. 

A  most  interesting  fact  in  keeping  with  the  idea  of  the  transmis- 
sibility  of  phthisis  is  that  localities  once  famous  for  freedom  from 
tubercular  disease  may  in  time  acquire  a  doubtful  reputation  as 
health  resorts  for  phthisical  patients. 

Dr.  Benjamin  Rush  wrote  that  consumption  was  unknown  among 
the  North  American  Indians  in  the  early  history  of  the  country, 
and  very  infrequent  among  the  early  settlers  of  New  England.  A 
hundred  years  ago  the  climate  of  New  York  was  thought  to  be 
ourative  in  cases  which  had  acquired  phthisis  in  the  Old  World. 
Afterward  the  level  prairies  of  Illinois,  and  since  then  the  moun- 
tains of  Colorado  and  the  salubrious  atmosphere  of  Calfornia  have 
been  Eldorados  of  the  victim  of  tuberculosis. 

That  there  is  much  in  the  curative  influence  of  climate  I  may  be- 
lieve; but  the  point  I  wish  here  to  make  in  accord  with  the  idea  that 
tubercle  is  transmissible  is,  that  a  place  or  a  people  once  free  from 
the  ravages  of  tuberculosis,  may,  by  being  brought  into  association 
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with  tuberculosis  and  by  ignoring  sanitary  precautions,  acquire  con- 
ditions needful  for  the  spread  of  the  disease. 

I  wish  to  emphasize  the  idea  that  when  a  certain  locality  becomes 
famous  as  a  resort  for  consumptives,  the  strictest  care  should  be 
taken  by  those  in  authority  to  enforce  all  that  is  now  known  of  san- 
itary and  hygienic  laws  to  prevent  possible  transmission  of  the  pro- 
ducts of  the  disease.  Who  has  not  seen  rnuco  pus  left  by  the  victim 
of  tuberculosis  slowly  drying  on  the  grass  or  gravel  in  front  of  the 
summer  hotel,  needing  only  time  and  a  gentle  breeze  to  be  wafted 
in  broken  doses,  possibly  even  into  the  sleeping  chamber  of  the 
unconscious  and  the  unguarded.  We  vent  our  indignation  upon 
the  unlucky  wight  who  drops  the  orange  rind  or  banana  peeling 
upon  the  sidewalk,  but  fail  to  notice  him  who,  himself  the  victim  of 
the  dread  disease,  unconsciously  or  ignorantly  places  a  greater 
danger  in  his  neighbor's  pathway. 

The  statement  has  been  made  by  Flick  and  others  that  patients 
with  phthisis  have  greater  immunity  from  other  contagious  diseases. 
Dr.  Welch  says  that,  having  seen  upward  of  5,000  cases  of  small- 
pox at  the  Philadelphia  Municipal  Hospital,  he  does  not  remember 
one  who  had  well-marked  phthisis.  Dr.  Longstreth,  Pathologist  to 
the  Pennsylvania  Hospital,  in  twenty  years  has  never  found  con- 
sumption in  an  autopsy  for  typhoid  fever. 

Thus  it  appears  that  the  study  of  tuberculosis  as  a  contagious  dis- 
ease is  each  year  presenting  new  and  interesting  conclusions,  and 
certainly  we  have  reason  to  hope  that  the  line  of  investigation  so 
largely  directed  by  Koch's  discovery  may  ere  long  bring  about 
results  which  will  be  of  greater  practical  advantage  than  any  with 
which  we  are  now  familiar. 

2.  Having  gone  somewhat  hurriedly  over  the  grounds  upon  which 
are  founded  the  theory  of  the  transmission  of  tuberculosis  from 
man  to  man,  let  us  see  what  reason  there  is  to  believe  that  it  can  be 
carried  from  animals  to  man. 

You  are  all  familiar  with  the  unanimous  conclusions  of  the  Con- 
gress on  Tuberculosis,  held  last  year  in  Paris,  which  was  in  support 
of  the  idea  that  tuberculosis  is  contagious,  and  that  there  is  positive 
danger  to  the  human  race  from  the  consumption  of  the  milk  and 
flesh  of  tuberculous  animals.  It  was  proven  by  numerous  experi- 
ments that  animals  fed  upon  diseased  meat  were  exceedingly  liable 
to  become  tubercular,  and  then  it  was  demonstrated  by  Carmil,  who 
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bad  made  a  special  study  of  the  subject  ,tbat  the  tubercular  bacillus, 
as  found  in  such  animals,  may  penetrate  the  unbroken  mucous  mem- 
brane of  the  respiratory  and  intestinal  tracts. 

M.  Moule  and  also  M.  Cagny  had  observed  that  domestic  fowls 
were  often  the  subjects  of  tuberculosis,  the  disease  being  found  first 
in  the  abdominal  organs.  This  I  believe  to  be  a  most  timely  warn- 
ing against  a  danger  next  to  that  of  bovine  infection.  Some  of 
you  may  have  seen  the  barn-yard  fowl  destined  for  early  enrollment 
on  the  menu  card  picking  over  the  debris  from  tuberculous  patients 
who  have  been  attracted  by  the  well-known  reputation  of  the  place 
for  good  water,  pure  air,  and  the  best  of  food.  It  is  not  pleasant  to 
think  of  such  things,  but  unless  we  think  of  them  we  cannot  remedy 
them. 

A  learned  paper  by  an  honored  member  of  this  Association,  Dr. 
J.  A.  Ouchterlony,  was  read  before  the  Kentucky  State  Medical 
Society,  in  which  he  expressed  his  conviction  that  there  could  be  no 
security  from  tuberculosis  so  long  as  tuberculous  meat  and  milk  are 
used.  "The  disease  is  contagious,  infectious,  and  not  congenital. 
It  is  transmissible,  especially  through  the  alimentary  canal  and  res- 
piratory tract.  Rabbits  kept  near  tuberculous  patients  contract  the 
disease  in  twenty-seven  days.  Rabbits  suspended  in  cages  so  as  to 
breathe  the  air  exhaled  by  tuberculous  cattle  contract  tuberculosis. 
The  lunas  are  the  primary  seat  of  the  infection.  It  may  be  con- 
tracted through  the  integument,  mucous  membrane,  abraded  epider- 
mis, wounded  and  abraded  surfaces.  Tuberculosis  in  dumb  animals 
is  identical  with  tuberculosis  in  man.  Transmissibihty  to  other 
species  is  very  frequent." 

In  a  recent  paper  on  the  Communicability  of  Tubercle  through  Cow's 
Milk,  Dr.  Louis  Parkes,  of  the  University  College,  London,  says : 
"While  not  denying  that  the  tubercular  virus  may  find  other  means  of 
reaching  the  digestive  tract  than  through  unboiled  cow's  milk,  it 
appears  to  me  that  there  are  no  sufficient  safeguards  in  the  manage- 
ment of  town  dairies  to  warrant  us  in  assuming  that  milk  from  cows 
in  an  advanced  stage  of  tuberculosis  has  no  chance  of  being  mixed 
with  the  milk  of  other  healthy  cows.  In  every  dairy  of  any  size  there 
will  probably  be  tubercular  cows,  some  of  them,  perhaps,  with  tuber- 
cular deposits  in  the  udders;  and  as  it  is  the  common  custom  with 
dairymen  to  mix  together  the  milk  yielded  by  different  cows,  it  is  not 
too  much  to  assume  that  tubercle  bacilli  may  be  widely  distributed  in 
the  milk  supply  of  any  town.     It  has  been  said  that  the  tuberculosis 
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of  cattle  is  not  the  same  disease  as  the  tuberculosis  of  man,  and  that 
the  absence  of  any  proof  of  the  human  variety  having  ever  been 
dependent  upon  ingestion  or  inoculation  of  the  virus  of  the  bovine 
variety  tends  to  strengthen  that  belief.  To  this  it  may  be  replied  that 
the  bacilli  of  bovine  tuberculosis  are  identical,  according  to  all  bacte- 
riological methods  at  present  known,  with  those  found  in  tubercular 
formations  in  the  organs  of  man,  and  that,  although  the  disease  pre- 
sents anatomical  differences  in  man  and  cattle^these  differences  may 
be  explained  as  being  due  to  differences  of  soil  in  the  human  and 
bovine  tissues,  the  bacilli  ingrafting  themselves  in  those  tissues  which 
present  conditions  most  favorable  to  their  growth  and  development. 
Secondly,  absence  of  proof  may  only  mean  want  of  observation  or 
recorded  data,  and  cannot  be  held  to  imply  that  at  no  future  time  will 
satisfactory  evidence  of  the  human  disease  upon  a  bovine  source  be 
brought  to  light." 

If  time  did  permit  I  would  quote  at  length  from  the  paper  of  Dr. 
Paul  Paguin,  presented  at  the  Missouri  State  Medical  Society  last 
May.  He  asserts  that  "the  milk  of  tuberculous  cows,  especially  those 
having  lesions  in  the  mammary  glands — a  common  thing  in  grave 
cases,  by  the  way — has  been  found  by  Degive,  Bouly  and  Nocard,  of 
France,  Bollinger,  in  Germany,  Bang,  in  Sweden,  Harsten,  in  Belgium, 
Lydtin,  in  Switzerland,  Fleming,  in  England,  and  a  few  American 
pathologists,  to  be  capable  of  producing  tuberculosis.  I  myself  have 
found  extensive  tuberculous  lesions  in  the  mammary  glands  of  milch 
cows,  and  I  have  known  of  some  cases  of  tuberculosis  induced  by 
bacilized  milk." 

The  important  question  for  us  as  physicians  is,  can  the  danger  of 
transmission  be  averted  ?  So  far  as  our  present  knowledge  goes  we 
might  answer,  not  entirely  ;  but  if  there  be  value  in  the  carefully 
formed  conclusions  made  from  the  scientific  work  of  the  last  decade, 
much  may  be  done  to  limit  the  number  of  victims  of  tuberculosis. 
We  may  not  all  be  ready  to  fully  indorse  the  statements  authorized  by 
the  New  York  Board  of  Health,  that  tuberculosis  is  a  distinct  disease, 
that  it  is  not  directly  inherited,  and  that  it  is  acquired  by  direct  trans- 
mission of  the  tubercle  bacillus  from  the  sick  to  the  healthy,  usually 
by  means  of  the  dried  and  pulverized  sputum  floating  as  dust  in  the 
air.  For  myself,  I  am  convinced  that  in  this  direction  is  the  safest 
path,  and  as  no  harm  can  come  from  excessive  care  regarding  food  and 
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sanitation,  I  am  willing  to  advise  such  care,  though  it  seems  to  be 
excessive. 

From  experiments  made  upon  animals  and  observations  upon  the 
human  species,  it  is  plain  that  much  of  the  danger  of  contracting 
tuberculosis  lies  in  the  inhalation  of  air  loaded  with  tuberculous  sputa. 
Surely  the  danger  can,  to  a  large  extent,  be  met  by  insisting  that 
tuberculous  patients  should,  as  far  as  possible,  use  a  cuspidor  in  which 
is  a  solution  of  bichloride  of  mercury  at  least  1  to  1,000,  for  it  has 
been  demonstrated  that  the  bacillus  can  live  in  solutions  of  less 
potency. 

Cuspidors  and  cloths  which  are  used  to  receive  the  expectorated 
material  from  diseased  lungs  should,  as  far  as  possible,  be  kept  moist, 
and  the  bed-clothing  thoroughly  freed  from  all  power  of  contamination. 
Tnere  is  nothing  which  demands  correction  more  than  the  uncleanly 
and  unsafe  practice  which  many  follow  who  have  care  of  consumptive 
patients,  of  placing  newspapers  on  the  floor  by  the  bedside  upon  which 
the  expectorated  masses  are  gathered  and  dried  for  free  distribution  in 
the  household. 

The  careful  disinfection  of  the  room  which  a  tuberculous  patient  has 
occupied  is  a  matter  of  detail  not  to  be  overlooked  by  the  medical 
attendant. 

So  far  as  protecting  the  public  against  food  containing  tubercular 
products  is  concerned,  it  can  only  be  accomplished  by  thorough  inspec- 
tion. It  is  certainly  the  duty  of  each  physician  who  is  himself  satisfied 
that  such  danger  exists  to  endeavor  to  impress  the  public  mind  with 
the  importance  of  proper  legislation  upon  this  subject. 

If  we  are  convinced  that  tuberculosis  is  contagious,  and  will  but 
work  up  to  our  convictions,  it  is  possible  that  the  first  step  will  then  be 
taken  to  place  this  much  dreaded  disease  under  the  same  treatment  as 
is  small-pox  and  the  once  all-destroying  plague. 

Although  none  of  us  may  be  willing  to  ignore  the  agency  of  indi- 
vidual tendency,  physical  formation,  and  other  conditions  as  predis. 
posing  factors  in  the  causation  of  tuberculosis,  yet,  as  we  get  away  from 
the  idea  of  heredity  and  approach  the  more  tangible  view  of  transmis- 
sion, the  future  is  brighter  with  promise,  and  will,  I  have  no  doubt,  be 
more  abundant  in  practical  results. — Amer.  Practitioner  and  News. 
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VISITING    SPECIALISTS— THE    BASHFUL,    LAZY    AND 
INDIFFERENT  MEMBERS  OF  THE  SOCIETY. 


Besides  the  invited  guests  of  distinction,  who  from  year  to  year 
visit  the  Medical  Society  of  North  Carolina,  there  are  a  few  special- 
ists who  come  for  purposes  of  professional  business.  These  gentle- 
men are  always  welcome,  and,  indeed,  sometimes  get  the  lion's  share 
of  personal  attention,  because  they  are  pleasant  company,  and  versed 
in  the  subjects  which  interest  most  of  us.  This  is  all  very  well,  but 
they  go  farther  than  this,  and  are  rather  importunate  in  getting  on 
the  programme  for  a  paper,  the  moral  of  the  dissertation  being 
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clearly  that  for  all  such  ailments  as  described  be  sure  and  seek  the 
skilful  specialist. 

The  time  has  come  now  when  the  line  should  be  drawn,  and  no 
paper  should  be  admitted  except  such  as  have  been  officially  invited 
by  the  Society. 

The  Medical  Society  of  North  Carolina  was  organized  for  the 
promotion  of  the  profession  of  this  State  :  its  meetings  are  designed 
to  bring  the  young  and  the  old  together,  to  interchange  the  knowl- 
edge, and,  above  all  things,  to  encourage  our  own  members  to  bring 
their  scientific  contributions,  coming  prepared  to  take  personal  part 
in  debates.  It  is  a  matter  of  experience  that  some  of  our  young 
men  are  too  diffident  to  speak  before  distinguished  men,  some  of 
whom  were  possibly  their  teachers,  and  so  make  no  effort  to  bring 
of  their  learning  to  the  general  fund,  and  in  the  intervals  of  our 
meetings  they  are  not  studying  and  recording  at  the  bedside  and  in 
their  offices  such  observations  as  every  educated  physician  is  daily 
meeting  with.  There  is  therefore  no  proper  scientific  impulse  given 
by  the  Society  meetings  to  the  non-participating  member,  and  he 
drudges  through  the  year  to  eventually  fall  into  the  hum-drum  of 
making  a  living — fossilizing,  in  other  words. 

We  are  conscious  of  the  fact  that  we  have  made  rather  too  much 
of  the  argument  we  began  with,  but  we  simply  reassert  that  no 
papers  should  be  considered  by  the  Society  that  are  not  specially 
invited,  and  that  every  proper  means  should  b6  employed  to  induce 
the  lazy  and  indifferent  members  to  observe,  record,  digest  their 
varied  experiences,  primarily  for  their  own  good,  and  also  for  the 
general  good. 


Digitalis  hoids  its  position  as  the  most  reliable  heart  tonic,  not- 
withstanding the  new  addition  to  the  list.  Digitaliis  in  powder  is 
more  efficacious  than  the  decoction.  All  the  digitatins,  amorphous 
and  crystallized,  are  to  be  shunned  as  not  at  all  identical,  and  ex- 
ceedingly poisonous. —  Therapeutic  Gazette,  Sept.  15. — (Paris  cor- 
respondence from  International  Congress  of  Therapeutics.) 
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Cyclopedia  of  the  Diseases  of  Children,  Medical  and  Surgi- 
cal. Edited  by  John  M.  Keating,  M.D.  Philadelphia  :  J.  B. 
Lippincott  &  Co. 

Surely  these  are  days  of  literary  clover  for  medical  editors.  Our 
tables  are  burdened  with  sumptuous  volumes  on  various  topics,  but 
none  can  be  handsomer  than  the  one  before  us.  The  book-maker's 
art  has  been  expended  liberally  and  successfully,  delighting  the  eyes 
with  clear  type  and  paper,  and  so  preparing  the  reviewer  at  once  to 
write  only  with  approbation. 

This  is  the  second  volume  of  the  Cyclopaedia,  and  comprises  1066 
pages,  from  the  pens  of  authors  of  acknowledged  ability. 

Diseases  of  the  Skin,  Constitutional  Diseases  and  Diseases  of 
Nutrition,  Diseases  of  the  Respiratory  Tract,  Diseases  of  the  Circu- 
latory, Haematopoietic  and  Glandular  Systems,  and  Diseases  of  the 
Mouth,  Tongue  and  the  Jaws  are  the  grand  divisions,  and  the  sub- 
divisions are  numerous.  It  may  be  objected  that  too  much  stress  is 
laid  upon  the  diseases  which  are  not  strictly  confined  to  ohildren, 
that  the  descriptions  of  tuberculosis,  asthma,  hay-fever,  pleurisy, 
might  as  well  have  been  left  to  the  general  treatises  on  practice,  but 
it  will  be  seen  by  reading  this  work  carefully  that  the  addition  of 
new  facts  on  the  subjects  treated,  and  that  it  easily  takes  its  place 
as  a  rival  of  the  great  work  of  Barthez  and  Rilliet,  is  reason  enough 
that  it  should  be  complete  in  itself.  Especially  is  this  true  in  regard 
to  the  section  on  diseases  of  the  skin. 

The  illustrations  are  abundant  and  some  of  them  unique,  as,  for 
instance,  the  photograph  of  the  Cretin  girl  '"Sarah,"  and  the  rickety 
child,  both  diseases,  fortunately,  as  regards  our  section,  unknown  or 
exceedingly  rare. 

This  great  work  easily  takes  its  position  with  the  best  American 
''Systems,"  "Cyclopaedias"  and  "Hand-Books,"  and  a  medical  library 
of  any  pretensions  cannot  afford  to  deny  itself  this  rich  acquisition. 

Annual  of  the  Universal  Medical  Sciences,  etc.  By  Charles 
E.  Sajous,  M.D.,  and  Seventy  Associate  Editors.  F.  A.  Davis, 
Philadelphia,  1889. 

This  second  instalment  of   five  volumes  of  Sajou's  Annual  for 
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1889  is  fully  equal  to  the  set  of  1888,  and  in  many  respects  superior. 
It  was  doubted  by  many  of  the  enthusiastic  supporters  of  the  first 
issue  if  such  a  work  could  be  kept  up  to  a  standard  so  high — this 
issue  answers  in  the  affirmative.  Many  convenient  additions  and 
improvements  have  been  made  to  simplify  references — medical  jour- 
nals and  volumes  being  numbered,  and  referred  to  by  number  in  the 
text,  with  date  of  issue.  Each  volume  has  an  index,  quite  complete 
in  itself,  the  pagination  being  by  alphabet  for  each  special  heading 
in  the  volume,  and  not  continuously,  which  gives  some  advantages 
in  ready  reference.  The  index  of  the  final  volume  is  general,  and 
divided  into  three  columns,  one  column  devoted  to  therapeutics. 

No  better  criterion  of  the  success  of  a  volume  can  be  obtained 
than  the  use  which  practical  students  make  of  it,  and  from  every 
direction  we  hear  of  the  great  help  which  physicians  have  obtained 
in  consulting  its  pages,  one  of  them,  particularly,  who  reads  the  best 
journals  and  supplies  himself  with  the  choicest  current  volumes, 
speaks  of  the  perusal  of  "the  Annual"  as  being  equal  to  a  post- 
graduate course. 

Of  the  subjects  considered  no  analysis  could  be  made  in  a  review 
suitable  to  our  pages.  While  it  would  be  impossible  for  all  the 
subjects  to  be  treated  with  uniform  ability,  there  is  a  nearer  approach 
to  it  than  would  seem  likely  to  be  obtained.  We  do  not  think  we 
venture  much  when  we  say  that  perhaps  there  is  no  subject  con- 
sidered in  these  volumes  which  gives  greater  evidence  of  the  sub- 
stantial advance  of  medical  knowledge  than  that  of  Tuberculosis, 
and  none  of  the  editors  show  more  talent  in  presenting  a  judicial 
digest  of  the  state  of  that  knowledge  than  Dr.  J.  T.  Whittaker. 
No  doubt  it  will  occur  to  other  readers  that  some  other  subjects  in 
which  they  are  more  interested  will  impress  them  with  equal  force^ 

The  question  of  moet  of  our  readers  will  be,  would  you  recom- 
mend the  investment  of  $15  for  "the  Annual"?  and  we  unhesita- 
tingly say,  Yes  ! 

Essentials  of  Materia  Medica,  Therapeutics  and  Prescription 
Writing,  arranged  in  the  form  of  questions  and  answers,  pre- 
pared  especially   for  students   of    medicine.     By    Henry  Morris, 
M.D.     Philadelphia  :     W.  B.  Saunders,  913  Walnut  St.  1889. 
This  is  a  book  of  250  pages,  as  the  title  indicates,  prepared  for 

the   use  of  students.     An  examination   shows  that  the  author  has 
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included  the  more  recent  additions  to  materia  medica,  and  is  well 
up  to  the  times  in  all  that  he  describes.  The  question  and  answer 
plan  will  always  take  precedence  with  students,  bringing  out  the 
essential  desiderata  as  no  other  plan  can  :  but  for  other  purposes 
than  refreshing  for  an  examination,  such  books  ought  to  be  avoided 
by  the  student.  The  increase  of  Boards  of  Examiners  in  all  the 
States  will  create  a  demand  for  this  and  other  books  of  a  similar 
character,  and  it  will  be  well  if  they  are  all  as  good  as  this. 


Constipation  in  Infants. — A  friend  Las  called  our  attention  to 
an  infant  whose  mother  has  taken  it  the  rounds  of  the  Wilmington 
doctors,  with  little  help,  for  its  relief.  The  remarkable  point  was 
that  this  was  the  fourteenth  child  of  the  same  woman  who  had  died 
with  constipation.  Purgatives  of  the  milder  sort  were  tried,  and 
then  the  more  active  ones,  constipation  being  at  last  overcome  by  a 
decoction  of  cascara,  senna  and  nux  vomica. 

A  medical  practitioner  whose  whole  life  is  not  that  of  a  perse- 
vering student  has  no  business  in  the  profession.  A  man  who  knows 
nothing  but  what  his  curriculum  enforces,  and  who  makes  haste  to 
forget  that  as  soon  as  it  has  obtained  him  his  license  to  practice,  can 
only  bring  discredit  on  the  high-minded  and  cultivated  men  who 
spent  their  lives  in  making  smooth  the  path  he  has  unworthily  trod- 
den. If  medicine  is  to  hold  its  high  position,  and  retain  the  respect 
in  which  it  is  justly  held,  the  men  who  are  coming  forward  for  its 
emoluments  and  distinctions  must  be  equipped  with  all  the  richer 
learning  which  is  required  to  enable  them  to  hold  their  own  in  the 
world  which  is  daily  becoming  more  highly  cultured,  and  which  wil' 
certainiy  demand  more  of  its  medical  advisors.  A  mental  outlook 
bounded  by  six-ounce  bottles,  and  an  intellect  from  which  there  is 
gradually  fading  the  scanty  lore  gathered  at  the  medical  school  with 
much  pains  and  but  partial  comprehension,  far  too  generally  charac 
terizes  the  middle-aged  general  practitioner  of  to-day.  He  of  to- 
morrow will  need  to  know  more,  and  to  know  it  in  quite  another 
way. — Medical  Age. 
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SOME   PRACTICAL  POINTS  ABOUT  SUPRA-PUBIC 
CYSTOTOMY. 


Richmond,  Va.,  October  H,  18S9. 
Dr.  W.  W.  Lane,  Wilmington,  N.  C.  : 

Dear  Dr.  Lane  : — I  have  received  a  copy  of  the  North  Caro- 
lina Medical  Journal  containing  your  account  of  an  operation  for 
retention  of  urine  in  a  case  of  enlarged  prostate. 

I  congratulate  you  on  the  successful  result  obtained  by  your  skill, 
under  such  difficulties.  I  hope  you  will  never  have  to  operate  again 
without  a  rectal  bag  of  some  kind.  When  the  rectum  is  wel' 
dilated  it  pushes  the  bladder  out  of  the  pelvis;  forces  it  close  to  the 
anterior  abdominal  wall;  gets  the  peritoneum  well  out  of  the  way 
of  the  knife;  makes  the  operation  exceedingly  simple  and  a  safer 
one,  too,  than  that  of  tapping  the  bladder  with  the  trocar  or  aspira- 
tor. If  you  have  no  rectal  bag,  the  bladder  of  a  small  pig  will 
answer  the  purpose.  The  pig's  bladder  should  be  large  enough  to 
hold,  when  distended,  10  or  12  ounces  of  fluid.  Into  the  neck  of 
this  bladder  insert  a  short  glass  tube,  or  piece  of  pipe-stem,  or  very 
stiff  quill,  and  tie  the  neck  tightly  over  one  end  of  the  tube.  Over 
the  other  end  slip  a  piece  of  drainage-tube  or  soft  gum  catheter,  and 
tie  it  tightly  there.  Or,  better  still,  when  a  hog  is  killed,  the  bladder 
and  a  long  portion  of  the  urethra  may  be  dissected  out,  dried  and 
put  away  for  use  when  needed.  Properly  prepared,  this  would  make 
a  first-rate  rectal  bag,  not  quite  so  elegant  as  are  made  by  the  instru- 
ment-maker, but  answering  every  purpose. 

When  you  have  a  case  of  retention  of  urine  from  an  enlarged 
prostate,  or  stricture,  and  it  is  impossible  to  introduce  the  catheter 
there  is  no  time  to  lose.  The  patient  cannot  be  transferred  to  some 
practitioner  of  greater  experience  or  facilities,  and  if  the  country 
practitioner  (who  can  get  a  pig's  bladder,  a  sharp  pen-knife,  and  a 
tenaculum,  made,  if  need  be,  out  of  the  prong  of  a  common  iron 
table  fork)  can    be  made  to   realize  how   simple  the  operation  of 
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making  a  supra-pubic  artificial  urethra  is,  great  suffering  and  many 
lives  would  be  saved. 

With  thanks  for  the  kind  reference  you  make  of  me, 

I  am,  sincerely,  yours, 

Hunter  McGuire. 


MEXICAN  IDEAS  OF  THE  CONTAGIOUSNESS  OF  CON- 
SUMPTION—PREVALENCE OF  SMALL-POX  AND  NEG- 
LECT OF  VACCINATION  —  GOITRE  IN  THE  SIERRA 
MADRA. 


Los  Yeoras,  Mexico,  September  25,  1889. 
Messrs.  Editors  North  Carolina  Medical  Journal : 

Dear  Sirs  : — I  write  to  thank  you  for  the  June  number  of  the 
North  Carolina  Medical  Journal,  which  was  received  sometime 
ago,  and  also  for  the  Bulletin  of  the  State  Board  of  Health,  and 
Proceedings  of  the  Sanitary  Association,  all  of  which  I  have  read 
with  a  great  deal  of  pleasure. 

The  article  by  Dr.  Biggs  on  "The  Principles  of  Treatment  in 
Pulmonary  Tuberculosis"  particularly  interested  me.  The  Mexicans 
here,  I  was  surprised  to  find  (and  am  told  that  it  is  true  in  other 
parts  of  the  country),  have  arrived  at  similar  conclusions  with  regard 
to  the  transmission  and  predisposition  of  pulmonary  tuberculosis,  as 
set  forth  in  the  able  paper  by  Dr.  Biggs. 

The  first  death  that  occurred  in  my  practice  here  happened  to  be 
a  case  of  pulmonary  phthisis.  Immediately  after  the  body  was 
removed  for  interment,  sulphur  was  burned  freely  throughout  the 
house,  the  walls  were  scraped  and  afresh  coat  of  whitewash  applied- 
These  precautions  they  use  in  no  other  diseases  than  yellow  fever 
and  phthisis.  Of  course,  they  are  in  utter  darkness  as  regards 
Prof.  Koch  and  the  existence  of  the  tubercle  bacilli,  the  source  of 
infection,  etc.,  and  could  only  have  determined  upon  the  infectious- 
ness of  pulmonary  phthisis  from  observation. 

It  is  a  simple  fact  that,  although  they  deny  the  hereditary  trans- 
mission of  pulmonary  tuberculosis,  they  consider  it  a  source  of  great 
mortification  to  have  consumption  or  to  be  related  to  one  affected 
with  this  disease.     You  may  tell  a  man  that  he  or  his  wife,  or  any 
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of  his  family,  has  syphilis,  and  nothing  is  thought  of  it.  He  will 
simply  inquire  about  the  treatment,  and  does  not  care  who  knows  of 
his  trouble.  But  if  the  case  is  one  of  phthisisJ  he  will  request  you 
to  call  it  by  another  name  and  enjoin  secrecy.  The  repugnance  to 
anything  pertaining  to  phthisis  is  as  great  here  as  in  some  parts  of 
California,  where,  for  instance,  to  call  a  man  a  scoundrel  is  a  small 
matter,  but  to  call  him  a  consumptive  seoundrel  means  a  fight. 

On  coming  into  Mexico  one  cannot  but  be  struck  with  the  great 
number  of  pock-marked  faces  he  encounters  on  every  side.  Variola 
in  Mexico,  as  far  as  I  can  learn,  is  like  their  beggars— first  in  one 
part  of  the  country  and  then  in  another,  but  always  with  them. 
The  fact  that  the  disease  can  be  controlled  and  almost  stamped  out 
of  existence,  as  is  the  case  in  her  sister  republic,  the  United  States, 
seems  just  to  have  dawned  upon  the  officials  at  the  capital,  and  then 
only  after  a  very  severe  epidemic  of  the  confluent  type  occurred  in 
their  very  midst. 

They  are  now  importing  virus  from  the  United  States  and  from 
England,  as  their  own  supply  is  in  no  way  adequate  to  the  demand. 
Epidemics  have  occurred  in  several  of  our  neighboring  towns,  and 
with  a  variable  degree  of  severity.  In  a  town  of  about  600  inhabi- 
tants, situated  in  an  adjoining  State,  it  is  a  fact  that,  when  the 
epidemic  was  over,  scarcely  a  child  remained,  while  in  other  locali- 
ties the  disease  was  of  a  much  milder  type.  The  people  cannot  be 
made  to  realize  the  necessity  of  a  quarantine  or  vaccination.  They 
consider  small-pox  much  as  we  do  measles,  and  say  that  as  they  can 
have  it  but  once  they  might  as  well  have  it  over  as  soon  as  possible. 
But  one  case  has  occurred  here  during  my  four  month's  residence. 
Why  it  did  not  spread  I  cannot  see,  for  the  attempts  at  a  quarantine 
utterly  failed,  and  vaccination  proved  but  little  better. 

In  the  city  of  Mexico  they  give  twenty-five  cents  to  every  man 
who  brings  his  children  to  be  vaccinated.  In  our  camp  we  rather 
reversed  this  order  of  things  and  imposed  a  fine  of  five  dollars  upon 
all  who  did  not  bring  them,  and  in  this  way  we  vaccinated  all  the 
children  who  had  not  had  the  disease;  but  for  some  unknown  reason 
with  but  indifferent  success.  Although  we  received  the  virus  from 
the  United  States  and  from  two  different  vaccine  farms  and  repeated 
the  operation  several  times  on  the  same  subjects,  less  than  one- 
quaiter  of  the  number  vaccinated  have  taken  successfully,  and  even 
worse   results    occurred   in   the  hands  of    two    physicians  of    my 
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acquaintance.  Of  the  results  obtained  in  the  city  of  Mexico  I  have 
no  knowledge.  I  do  not  think  that  so  many  failures  can  be  due  to 
errors  in  the  technique  of  so  simple  an  operation,  for  in  my  hospital 
course  I  had  no  little  experience  and  some  success  in  vaccination  but 
is  due  rather  to  heat  and  moisture  on  the  road.  With  a  view  to 
obtaining  my  own  vaccine,  I  am  collecting  some  technical  informa- 
tion, and  hope  soon  to  commence  a  series  of  experments.  If  you 
could  give  me  any  information  on  the  subject  I  should  be  extremely 
gratified.  In  this,  locality,  as,  indeed,  is  the  case  throughout  the 
whole  range  of  the  Sierra  Madre  Mountains,  a  very  large  percentage 
of  the  population  are  affected  with  goitre  or  simple  bronchocele.  It 
seems  to  be  first  noticeable  in  both  sexes  at  puberty,  and  this  grows 
quite  rapidly  sometimes,  assuming  enormous  proportions  and  inter- 
fering very  materially  with  respiration  and  deglutition.  Foreigners, 
no  matter  how  long  they  have  been  in  the  country,  and  their 
children  born  here  are  singularly  exempt  from  this  disease.  As  yet 
no  remedy  with  which  I  am  acquainted  has  been  successful  in  the 
relief  of  this  condition,  I  have  used  iodine  as  recommended  in  the 
text-books,  but  with  no  benefit.  There  are  a  considerable  number 
of  lepers,  I  am  told,  scattered  through  the  country,  and  a  few  quite 
near  to  us.  As  yet  I  have  seen  none  in  Mexico,  but  shall  take  the 
first  opportunity  to  visit  them. 

Yours,  very  sincerely, 

George  H.  Mallett. 


A  STRANGE  EXPERIENCE  WITH  TAPE- WORM. 


RlNGWOOD,    N.    C,   ,   — ,    1889. 

Messrs.  Editors  North  Carolina  Medical  Journal: 

DflAR  Sirs  : — About  twelve  months  ago  I  was  consulted  by  a 
drummer,  a  very  particular  friend  of  mine,  who  complained  of  in- 
tense itching  around  the  anus,  which  was  always  worse  soon  after 
going  to  stool.  After  a  few  questions  I  diagnosed  ascarides  and 
directed  him  to  inject  into  the  rectum  a  weak  solution  of  carbolic 
acid  and  to  press  his  bowels  open.  I  advised  him  to  keep  this  up 
until  he  felt  relieved.     About  a  week  or  ten  days  after  I  received  a 


304  CORRESPONDENCE. 

letter  stating  that  he  hadj  followed]  directions  closely,  and,  to  his 
very  great  surprise,  one  morning  passed  about  ten  feet  of  tcqie-toorm. 
For  a  short  while  after  this  he  was  not  bothered  with  the  itching, 
and  thought  himself  well.  Very  soon  the  symptoms  returned,  and 
as  he  informed  me,  he  daily  passed  from  20  to  40  segments  of  tape- 
worm, and  had  regularly  two  evacuations  daily.  He  wrote  to  me  to 
know  what  to  do,  and  I  directed  him  to  fast  twenty-four  hours  and 
take  the  following  on  an  empty  stomach  : 

IJ. — Fid.  ex.  male  fern,  3  iss. 
Pulv.  kanala,   3  iss. 
Mucilage  acacia  and  simple  syrup,  q.  s.,   3  iii. 

And  directed  to  take  \  at  one  dose  and  repeat  in  two  or  three  hours 
and  follow  the  last  dose  in  two  hours  with  a  tablespoonful  of  castor 
oil.  He  reported  afterwards  that  he  passed  at  least  20  feet  of  tape- 
worm and  searched  for  the  head,  but  could  not  find  it.  All  symp- 
toms disappeared  for  several  weeks,  when  they  returned  more 
aggravated  than  before.  He  was  travelling  out  of  the  State  and 
consulted  several  physicians,  and  would  get  relief,  but  no  cure. 

In  April  last  he  came  to  see  me,  stating  that  it  troubled  him  a 
great  deal,  and  unless  he  had  two  good  actions  a  day  he  could  see 
no  peace.  He  looked  unusually  well,  had  lost  no  flesh,  had  a  good 
appetite,  somewhat  irregular  and  abnormal,  but  not  much,  and  said 
he  had  occasionally  gripings  in  his  abdomen,  but  not  severe  or  pro- 
tracted. But  he  stil  passed  large  quantities  of  the  tape-worm  seg- 
ments at  evacuation.  He  remarked  to  me  that  if  I  knew  anything 
that  would  remove  that  "durned  old  tape-worm"  he  was  willing  to 
try  it,  no  matter  how  severe.  But  he  said  that  medicine  I  had  given 
him  before  was  the  meanest  stuff  he  had  ever  tried  to  swallow,  and, 
although  he  would  swallow  it,  he  did  not  think  it  would  stay  on  his 
stomach,  and  that  he  vomited  up  one  dose  when  he  took  it  before, 
I  told  him  I  would  do  the  best  I  could  for  him,  and  treated  him  as 
follows  :  Made  him  fast  absolutely  one  day  and  night,  having  given 
him  a  dose  of  rhubarb  and  calomel  to  clear  out  the  alimentary  tract. 

The  second  day,  early  in  the  morning,  I  gave  him(TTi.  10)  chloro- 
form in  water,  and  repeated  it  in  an  hour.  I  then  gave  him  oil 
male  fern,  3  i,  in  capsules,  and  pulv.  kanala,  3  ss.,  and  followed  with 
about  half  a  glass  of  mucilage  and  water,  in  which  I  put  about 
ITL.  15-20  oil  turpentine.     I  gave  the  mucilaginous  drink  to  dilute 
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the  male  fern  in  his  stomach  so  that  he  would  not  vomit — a  thing 
he  felt  very  much  inclined  to  do.  In  two  hours  I  gave  oil  male 
fern  TTL.  45.  I  intended  to  give  3  i.,  but  he  said  he  could  not  take 
the  last  capsule  without  vomiting,  so  I  withheld  it.  Three  hours  after- 
wards I  gave  castor  oil,  §  ss.  This  was  the  afternoon  of  the  second 
day,  and  he  had  only  taken  one  glass  of  milk.  About  a  couple  of 
hours  after  this  he  went  to  stool,  and,  as  he  expressed  it,  "it  seemed 
as  if  everything  in  me  came  out  at  once  as  soon  as  I  took  my  seat." 
He  called  me  at  once  and  told  me  he  thought  we  had  gotten  the  old 
gentleman  at  last. 

After  careful  examination  I  found  four  distinct  tape-worms,  the 
shortest  10  feet  long,  as  I  stretched  them  out  and  measured  them. 
All  four  amounted  to  50  feet,  and  then  there  were  several  short 
pieces  I  did  not  measure.  On  each  piece,  at  the  lower  end,  the  seg- 
ments were  about  as  wide  as  your  thumb-nail,  and  they  got  smaller 
and  smaller  as  you  approached  the  head,  until  they  were  no  larger 
than  a  thread  of  knitting  cotton.  I  did  not  succeed  in  finding  a 
single  head,  and  yet  I  think  my  patient  thoroughly  cured. 

Two  months  have  elapsed,  and  he  is  in  perfect  health,  and  has  had 
not  the  slightest  symptom  to  return,  and  felt  himself  cured. 

Although  I  could  not  find  the  heads  of  any,  I  must  have  gotten 
them,  or  within  a  very  short  distance  of  them,  and  Flint  states  if 
they  are  broken  off  very  near  the  head,  it  is  very  apt  to  die;  this 
must  have  been  the  case,  or  else  the  head  was  in  the  faeces  and  I 
broke  it  off  in  my  attempt  to  straighten  it  out,  for  they  were  all 
doubled  up  on  the  ground. 

Reader,  this  tale  of  four  tape-worms  from  one  man  at  one  time 
may  seem  marvelous  to  you,  and  especially  so  as  they  amount  to  50 
feet,  but  I  can  assure  you  it  is  equally  marvelous  to  me.  I  could 
scarcely  believe  my  own  eyes,  and  my  patient  was  disgusted  to  think 
he  had  carried  50  feet  of  worm  around  for  twelve  months.  If  you 
are  a  doubting  Thomas,  I  can't  blame  you,  but  remember  if  Thomas 
had  never  belived,  it  would  have  been  Christ  who  appeared  to  him 
all  the  same. 

I  have  never  heard  of  such  a  case  before,  but  I  am  a  young  phy- 
sician, and  that  may  explain  it,  but  perhaps  my  experience  may  in 
some  way  be  of  benefit  to  some  of  my  young  brothers  in  the  pro- 
fession.    I  am  a  graduate  of  the  University  of  Maryland. 

A.  S.  Harrison,  M.D. 
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THE  VALUE   OF   LAPAROTMY  IN   SUPPURATIVE 
PERITONITIS. 


Dr.  J.  Cronyn,  of  Erie  county,  read  a  paper  on  this  subject. 
Operative  procedures  in  these  cases,  he  said,  had  been  much  lauded 
within  the  last  few  years,  and  many  cases  had  been  reported  where 
great  success  had  resulted,  and  where  it  was  reasonable  to  assume 
the  issues  would  otherwise  have  been  fatal.  There  were  few  natural 
proofs,  however,  in  this  relation,  and  he  thought  the  case  he  had 
recorded  would  be  interesting  on  that  account.  The  child  of  Mr.  F., 
of  Buffalo,  while  jumping  a  rope,  in  some  way  had  injured  the 
walls  of  the  audomen.  There  were  no  external  evidences.  The 
child  complained  of  pain  and  suffered  from  tympanitic  distension, 
vomiting  and  purging.  In  thirty-six  hours  afterward  peritonitis 
was  evident.  The  child,  seven  years  old,  was  not  very  strong,  and 
the  history  of  the  family  and  of  tbe  parents  was  certainly  scrofulous 
or  tubercular.  The  child  was  very  pale,  and  the  appearances  indi- 
cated involvement  of  the  omentum  and  abdominal  veins.  Day  after 
day  the  acute  symptoms  diminished  and  diarrhcea  had  ceased,  but 
the  immense  distension  was  most  troublesome,  rendering  breathing 
exceedingly  difficult.  On  the  tenth  day  there  was  evident  fluctua- 
tion. The  treatment  had  been  by  large  poultices  and  opium.  It 
had  been  with  difficulty  that  the  poultices  were  borne  and  applied, 
as  the  little  one's  legs  were  drawn  up.  On  the  twelfth  day  the  pro- 
priety of  opening  the  abdomen  was  suggested  to  the  family  as  the 
only  way  to  save  the  childs  life.  The  writer  candidly  admitted  that 
he  had  not  urged  this  very  strongly,  as  be  thought  the  patient  likely 
to  die  upon  the  table.  On  the  morning  of  the  fourteenth  day  he 
had  been  afraid  the  little  patient  would  not  live  through  the  day. 
In  the  evening  he  was  summoned,  the  message  telling  him  she  was 
dying.  On  reaching  the  house  he  found  to  his  surprise  that  nature 
had  produced  the  surgical  operation.  The  umbilicus  had  given  way 
aud  a  gallon  of  pus  had  been  discharged.  A  bandage  was  applied, 
lactophosphate  of  calcium,  bark,  aud  so  on,  was  ordered,  and,  to 
make  a  long  story  short,  an  excellent  recovery  was  made,  the  patient 
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enjoying  better  health  than  before  the  illness.  Could  there  be 
plainer  proof  of  the  propriety  of  doing  a  laparotomy  under  such 
circumstances  ?  Nature  here  had  indicated  what  ought  to  be  done 
by  the  surgeon's  knife,  and  probably  had  done  the  work  better. 

Dr.  Traux,  of  New  York  county,  said  that  several  cases  of  sup- 
purative peritonistis  had  come  under  his  observation  in  the  Harlem 
Hospital.  About  six  months  ago  a  patient  had  been  admitted  to  his 
ward.  On  examination,  he  had  found  the  man  had  peritonitis,  and 
was  in  a  state  of  collapse.  He  was  apparently  a  strong,  vigorous 
young  man,  perhaps  twenty  years  of  age.  He  was  too  weak  to  give 
any  history  of  his  disease.  Just  at  that  time  the  visiting  surgeon 
came  to  the  hospital,  and  the  speaker  suggested  laparotomy  and 
washing  out  of  the  abdominal  cavity;  this  was  done  under  thorough 
antisepsis,  but  the  roan  never  recovered  from  the  shock.  A  few 
days  after,  a  young  man  had  been  admitted  to  the  hospital  with  the 
same  trouble  and  in  the  same  condition;  again  the  speaker  advised 
laparotomy,  and  within  an  hour  after  her  admission  it  was  performed. 
Notwithstanding  all  possible  care,  she  died.  Some  few  weeks  after, 
a  mau  thirty  years  of  age  was  admitted  suffering  from  peritonitis; 
he  had  been  sick  for  several  days  and  was  in  a  state  of  collapse. 
Laparotomy  was  advised.  The  abdomen  was  opened  and  the  cavity 
washed  out  and  the  man  seemed  to  revive,  and  for  a  few  hours  hopes 
were  entertained  that  he  would  recover;  but  the  next  day,  about 
twenty-four  hours  after  the  operation,  he  grew  very  weak,  and,  in 
spite  of  stimulants,  died.  This  bad  been  the  speaker's  experience. 
He  admitted  that  they  were  all  unfavorable  cases  of  operation.  He 
believed  that  many  of  these  patients  could  be  saved  if  permission 
could  be  obtained  to  operate  when  they  were  strong  enough  to  stand 
the  shock.  He  had  during  the  last  few  years  had  a  great  many  cases 
of  peritonitis,  and  was  bound  to  confess  that  uniformly  they  had 
turned  out  unfavorably.  Comparatively  few  of  the  patients  had 
recovered.  He  looked  upon  peritonitis  now  (meaning  general 
peritonitis)  as  almost  certain  death.  He  had  made  autopsies  in 
many  cases,  and  found  the  abdomen  filled  with  pus  and  in  as  deplo- 
rable a  condition  as  could  be  well  imagined. 

A  member  suggested  that  Dr.  Cronyn's  case  seemed  more  like  a 
supra-peritoneal  abscess. 

The  President  said  be  thought  it  well  settled  that  cases  of  supra 
peritoneal  abscesses  should   be  opened  above  Poupart's  ligament. 
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Circumscribed  abscesses,  which  had  been  common  when  he  had 
begun  practice,  were  now  hardly  known.  He  had  cut  down  through 
the  abdominal  walls,  found  the  sac,  stitched  it  to  the  sides  of  the 
wound,  and  stuffed  the  cavity  with  oakum.  In  these  cases  of  cir- 
cumscribed abscesses  the  prognosis  was  favorable  if  large  incisions 
were  made,  the  cavity  being  well  wushed  out  and  free  drainage 
secured.  The  washing  out  of  the  abdominal  cavity  in  cases  of 
general  peritonitis  had  failed  in  his  own  practice,  and  he  would  like 
to  know  what  had  been  the  experience  of  others  in  this  respect. 
Replying  to  a  question  as  to  what  formed  tne  intra-abdominal  wall 
of  these  abscesses,  he  said  he  thought  it  was  probably  the  matting 
together  of  the  intestines. 

Dr.  T.  H.  Manley,  of  New  York,  said  that  he  had  never  seen  a 
patient  recover  whose  peritonaeum  had  been  opened  for  general  sup- 
purative peritonitis.  He  had  been  consulted  about  one  case.  It  had 
been  decided  not  to  let  the  patient  die  without  giving  him  the 
benefit  of  so  harmless  an  expedient.  So  he  opened  down  in  the 
direction  of  Poupart's  ligament  on  the  right  side.  Pus  spurted  out 
in  large  quantities,  serous  and  grumous  fluid,  of  which  as  much  as 
a  quart  was  removed.  They  had  just  commenced  operations  on  the 
abdominal  cavity  when  the  child  died  on  the  table. 

Dr.  Cronyn  said  that  the  gentleman  who  had  hinted  that  the  case 
he  had  cited  was  perhaps  only  a  supra-peritoneal  abscess  must  ima- 
gine that  he  (Dr.  Cronyn)  did  not  know  anything  about  surgery. 
He  very  rarely  allowed  himself  to  be  led  into  expressions  of  opinion 
until  he  had  well  weighed  the  value  of  his  premises.  He  explained 
that  there  had  been  evident  fluctuations  on  the  twelfth  day,  and  this 
fluctuation  had  not  been  confined  to  two  or  three  or  four  inches,  but 
had  involved  the  entire  abdomen.  As  to  the  propriety  of  opening 
the  abdominal  cavity  for  peritonitis,  he  merely  thought  he  would 
give  an  instance  where  nature  had  opened  it. — JV.  Y.  Med.  Journal. 


Relief  of  Strangury. — Dr.  Luton,  of  Rheims,  having  highly 
recommended  tincture  of  ergot  internally  for  the  immediate  relief 
of  strangury,  we  were  recently  induced  to  try  a  hypodermic  injec- 
tion of  ergotin  for  the  same  purpose,  inserting  it  in  the  fossa  just 
behind  the  great  trochanter.  The  results  were  all  that  could  be 
desired.  The  patient  had  had  a  hypodermic  injection  of  morphine 
about  an  hour  previously,  and  was  considerably  under  its  influence 
when  we  were  applied  to  for  relief. — National  Druggist. 


SUCCUS  ALTEBANS. 

(McDADE.) 

SUCCUS  ALTERASfS  is  a  purely  vegetable  compound  oftbe  preserved  juices  ofStillingiaSylvatica, 
Lappa  .Minor,  Phytolacca  Deeandra,  Srhilax  Sarsaparilia  and  Xanthoxylum  <  larolinianum.  as  collected 
by  Dr.  Geo.  W.  McDade  exclusively  for  En  Lilly  t  Co.,  and  endorsed  by  Dk.  J.    Marion   8lM8. 

SUCCUS  AILTERAXS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ancemic 
patients  to  a  wonderful  decree  ;  is  endorsed  by  the  medical  profession  and  in  use  by  many  hospitals 
of  note. 

SUCCUS  ALTERASS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides 
and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  Iodism  and  the  dreadtul  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  AUTEKAftS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  many 
forms  ot  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  devel- 
op a  good  appetite,  sleep  roundly  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-live  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERAKS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism  and  can  be 
used  with  confidence, 

SUCCUS  AJLTERAXS  may  begiven  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  AETEKAXS  is  put  up  in  pint  round  amber  bottles  and  never  in  bulk. 

Price,  §2.00  per  bottle. 
Send  for  copy  of  our  Hand-Book  of  Pharmacy  and   Therapeutics.     Useful  for  reference  and  contains 
much  valuable  information. 


ELIXIR    !PTTRG-A.:N"S. 

Elixir  Purgans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  and  has 
gentle  yet  positive  effect  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common  in 
Women  and  Ciiildkfn.  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  many 
other  prominent  hospitals  east  and  west,  as  well  as  its  employment  in  general  practice  by  the  most  emi- 
nent medical  men,  confirms  the  experience  of  years  in  its  use. 

^  R.SnS'^rsbbln'r- ^        10  grS.  »   PRESCRIBING,    PLEASE   BE    CAREFUL    TO    WRITE 

Euonymus  Atropur.,      -  s  grs. 

gfi,*eSSSSSta,lP-,u1^    '"Irs:   ELIXIR    PURGANS   (LILLY.) 

Hyoscyamus  Niijer,         -  - 

Aromatics,  etc.,  that  other  pheparattons  may  not  be  substituted. 

HIGHLY  RECOMMENDED. 

We  take  pleasure  in  endorsing  the  Elixir  Pukgans  (Lilly)  as  prepared  from  the  above  formula, 
for  in  it  we  find  a  nearer  approach  to  positive  perfection  in  the  form  of  a  Liquid  Cathartic,  and  from 
our  experience  with  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  R.  -HEALY,  M.D.,  Sup't  Infants'  and  Childrens'  Hospital,  Randall's  Island,  2V.   Y. 
W.  Gr.  ROBINSON,  M.D.,  Surgeon  to  the  Bureau  of  Medical  and  Surgical  Relief  to   the    Out- Door 
Poor,   Bellevue  Hospital,  N.  Y. 

J.  H.  SHORTER,  M.D.,  Surgeon  to  Xew  York  Opthalmic  and  Aural  Institute. 
JOHN  A.  ARNOLD,   M.  D.,  Medical  Sup't  King*  County  Hospital,  Flatbush,  K.   Y. 
NELSON  B.  SIZER,  M.D.,  Senior  Surgeon  Brooklyn  and  E.  Brooklyn  Dispensary,  2V.  Y. 
EDWARD  J.  DARKEN.  M.D..  Medical  Svg/t  Demilt  Dispensary,  New  York  City. 
A.  W.  CATLIN,  M.D.,  Attending   Physician  St.  John's  Hospital,  Brooklyn,  N.  Y. 
CHAS.  H.  COBB,  M.D.,  Medical  Sup't  Columbus  Lying-in  Hospital,  Boston,. Mass. 
H.  S.  BEARING,  M.D.,  Fellow  of  Massachusetts  Medical  Society,  etc. 
T.  J.  BRODRICK,  M.D.,  Surgeon  Charlestown,  Mass.,  Free  Dispensary  and  Hospital. 

ELI  LILLY  <&  CO., 

PHARMACEUTICAL  CHEMISTS, 

Iix<3.i^,i3.^;i3>o>lis9  Izo-dicEtzx^,  XT.  S-  -A.. 

SUPPLIED  BY  ALL  DRUGGISTS. 


ONVENIENT  METHODS 


—OF  MEDICATION 


TABLET 
TRITURATES. 


COCAINE    TABLETS 


SALOL    TABLETS. 

1  gr.  aud  1-10  gr. 


A   COMPLETE    LIKE 


HVPODER1IC 
TABLETS 


WITH  OR  WITHOUT 

HYPODERMIC  CASE 


PEPSEVCM     PIRIM 
TABLETS,   1  ^R. 

Sugar-Coated. 


NO  PHYSICIAN  who  reads  aright  the  recent  history  of  pharmacy  hut  must 
acknowledge  the  giv.it  service  this  handmaid  of  medicine  is  rendering, 
and  the  value  of  the  new  methods  she  has  devised  for  administering  drugs. 

Not  the  least  commendable  of  these  is  the  tablet  triturate  which  seems 
to  have  solved  the  problem  of  convenient  medication. 

We  supply  a  very  complete  line  of  tablet  triturates  comprising  most  of  the 

< umonly  used  remedies  of  She  matera  medica.    These  tablets  are  made  by 

the  most  approved  methods,  and  for  perman  sncy,  solubility  and  convenience, 
leave  nothing  to  be  desired.  Each  tablet  i.^  stamped  with  its  individual  num- 
ber to  prevent  error.  They  are  put  up  in  glass-stoppered  bottles  of  1,000  each, 
or  cork-stoppered  vials  of  10J  each. 


IF  you  ii  -  ;  must  know  the  advantage  of  being  able  to  prepare 

readily  a  fresh  solution  of  any  desired  strength.  This  can  be  done  in- 
stantaneously by  our  sol  Muriate  Tablets,  2  1-4  and  1  1-8  grains, 
put  up  in  vials  of  12  and  bottles  of  100,  with  directions  as  to  how  many  tablets 
to  use  in  making  solutions  of  desired  strength.  You  will  find  them  very  con- 
venient. 


THE  ant'septic  treatment  of  diarrhoea  is  now  a  well  established  and  popu- 
lar me1  -  .1  of  treatment.    Tho  salol  tablets  are  largely  used  for  this 
purpose  by  many  physicians  in  both  adult  and  infantile  diarrhoea. 


I^HE  number  of  active  principles  which  can  be  utilized  for  hypodermic  pur- 
poses is  now  v  ay  large,  and  in  vie  i    '  of  chemists  and  phar- 
macists it)                                     toils  and  the  preparation  of  drugs  in  their 
tedforms,  and                           mience  and  accuracy  of  the  hy- 
•  mode  of  medication,  it  is  hi  jhly  probable  that  it  will  eventually,  to 
ros. 
to     tnounce  to  our  medical  friends 
of  this  in  th  >d  of  medication,  and  to  sup- 
rants  of  those  w                            italmosl    to  the  exclusion  of  cruder 
methods  that  we  supply  a  ver.i                               h    podermic  tablets. 

Thespecialad  perfect  solubility,  accuracy  of 

-   >rmanency,  freedom  from  irritant  properties  and  convenience  for 
making  Sol 

1'HESE  TABLETS  afford  a  very  conveni  snt  and  ready  method  for  the  ad- 
ministration of  Pepsin.      In  this  form  Pepsin  suffers  no  loss  in  peptic 
or  digestive  power  with  an  insoluble  salt  of  bismuth,  such  as  the  subnitrate. 


CIRCULARS  AND  ALT,  DESIRED  INFORMATIOy    UEQ  IRVING   OUR  PREPARATIONS 
EURNISUED   ON  REQUEST. 


PARKE,  DAVIS  &  CO., 

DETROIT  ;  AND  :  NEW  YORK. 
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THE  SURGICAL  TREATMENT  OF  ERYSIPELAS  IN 
CHILDREN. 


To  open  the  inflamed  skin  in  erysipelas  by  means  of  numerous 
small  incisions  made  all  over  the  diseased  surface,  and  deep  enough 
to  draw  blood,  has  been  practiced  for  sometime,  and  not  without 
success,  provided  antiseptic  lotions  (5  per  cent,  solutions  of  carbolic 
acid,  or  sublimate,  1  to  2000)  were  frequently  poured  on  the  dress- 
ing. Hypodermatic  injections  of  a  2  per  cent,  solution  of  carbolic 
acid  into  the  healthy  skin  surrounding  the  inflamed  part  have  also 
been  in  use  with  varying  success.  The  object  in  both  methods  was 
to  bring  Fehleisen's  coccus  of  erysipelas,  wandering  in  and  along 
the  lymphatics,  in  direct  contact  with  germicidal  fluids.  The  idea 
was  correct,  but  its  execution  deficient  in  both  methods.  The  in- 
cisions in  the  inflamed  cutis  closed  up  too  rapidly  to  admit  sufficient 
antiseptic  fluid  into  its  lower  layers,  and  the  fluid,  brought  into  the 
healthy  skin  bordering  on  the  erysipelas  by  the  hypodermatic  needle, 
found  its  way  too  rapidly  into  the  circulation,  thus  doing  no  good 
locally,  but  often  harm  constitutionally. 

Kraske's  method  was  the  first  step  in  the  right  direction.  He 
made  regular  incisions  on  the  border  of  the  erysipelas,  extending 
into  the  healthy  skin,  and,  by  crossing  these  diagonally  with  others> 
the  incised  surface  (diseased  and  healthy)  presented  an  appearance 
not  unlike  a  rail  fence.  The  object  here  was  to  give  a  good  chance 
to  the  cocci  to  get  to  the  surface,  and  the  antiseptic  fluid  to  get  to 
the  cocci  in  the  lower  layers  of  the  skin,  at  the  same  time  disinfect- 
ing the  healthy  ground  most  likely  to  be  invaded  next  by  these 
germs.  To  this  end  the  dressing  was  constantly  moistened  for  the 
next  few  days.     The  results  of  this  method  were  excellent. 

Kiedel  and  Lauenstein  (Deutsch.  med.  Woch.,  March  14,  1889) 
proposed  to  improve  Kraske's  method  by  locating  this  fence  of  in- 
cisions entirely  in  the  healthy  tissue,  about  one  or  two  inches  away 
from  the  border  of  the  erysipelas.  This  was  to  avoid  possible  in- 
fection of  yet  aseptic  tissue,  and  this  modification  has  given  better 
results  than  any  other  method  as  yet  practiced.  The  patients  were 
usually  put  under  an  anaesthetic,  and  the  whole  operation  was  per- 
formed strictly  according  to  the  rules  of  antiseptic  surgery. 

In  three  cases  of  genuine  erysipelas  in  children  I  have  been  able 
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to  employ  this  method,  and  in  each  case  with  such  success  that  I 
may  be  pardoned  for  relating  them  in  detail  : 

Girl,  five  years  old,  in  private  practice.  Child  had  an  eruption 
(varicella)  ;  had  scratched  its  legs,  causing  open  sores,  and  in  one  of 
these  on  the  left  calf  erysipelatous  inflammation  was  set  up,  beginning 
with  a  severe  chill  and  nausea,  continuing  with  high  temperature 
(104*  to  105°  F.)  and  other  signs  of  severe  illness,  and  spreading 
rapidly  downward  and  upward.  I  saw  the  child  eighteen  hours  after 
the  chill,  and,  recognizing  it3  cause  immediately,  proposed  the  Riedel- 
Kraske  method.  This  was  flatly  refused,  because  of  the  amesthetic. 
Next  day  I  brought  a  uew  vaccination  lancet  with  me,  and  proposed 
to  make  the  bloody  feoce  with  the  little  harrow  attached  to  it  and 
without  the  anesthetic.  This  was  consented  to.  The  erysipelas  had 
meanwhile  spread  upward  to  about  an  inch  above  the  knee  and  down- 
ward to  the  ankle-joint.  I  decided  to  make  a  fence  only  around  the 
thigh.  After  carefully  cleansing  the  whole  thigh  with  soap,  water, 
ether  and  a  5  per  cent,  solution  of  carbolic  acid,  and  covering  the 
erysipelatous  region  with  a  carbolized  towel,  I  firmly  grasped  the  leg, 
and  with  long  strokes  of  the  harrow  managed  to  open  the  skin  around 
the  thigh  to  the  width  of  about  an  inch,  and  about  an  inch  and  a  half 
away  from  the  erysipelas.  The  longitudinal  scratches  (which  were  all 
deep  enough  to  draw  blood)  were  carefully  but  quickly  crossed  diago- 
nally with  manifold  strokes  of  the  harrow,  so  as  to  be  sure  that  all  of 
the  surface  ope.iated  upon  was  opened.  A  solution  of  corrosive  subli- 
mate (1  to  2000)  was  then  rubbed  into  the  wound,  and  a  layer  of 
absorbent  cotton  applied  and  fastened  with  gauze  bandages.  This 
dressing  was  moistened  freely  with  the  same  solution  every  fifteen 
minutes. 

The  whole  operation  lasted  no  more  than  two  minutes.  The  child's 
temperature  at  the  time  was  105°  F.,  it  had  vomited  all  food  for  two 
days,  and  had  been  awake  and  delirious  most  of  the  previous  night. 
The  "fence"  was  made  at  11  p.  m.  I  did  not  see  the  child  until  the 
next  day,  when  I  found  it  sitting  up  in  bed  smiling,  with  a  temperature 
of  100-5°  in  the  rectum,  due  to  the  erysipelatous  infiltration  remaining 
in  the  limb  below  the  "fence."  The  erysipelas  had  evidently  reached 
the  wounded  ring,  for  on  the  lower  border  of  the  dressing  the  skin 
disappeared  under  it  in  a  red  and  swollen  condition,  with  a  number  of 
blisters  spread  over  it,  while  on  the  other  side  it  was  as  white  and  cool 
2s  could  be,  and  it  remained  so  until  seven  days  later,  when  I  removed 
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the  dressing.  The  temperature  never  rose  again,  the  appetite  returned, 
the  child  had  slept  well,  and  the  subsiding  of  the  severe  symptoms  bad 
set  iu  about  six  hours  after  the  little  operation. 

But  I  found  another  patient  on  that  day  also  sick  with  tho  same 
complaint.  The  younger  sister  of  the  first  patient,  a  very  nervous 
somewhat  anaemic  child,  three  years  and  a  half  of  age,  had  been 
attaked  the  evening  before  with  erysipelas  of  the  right  leg,  beginning 
also  at  a  scratch.  As  the  parents  consented  immediately  to  the  treat- 
ment, I  was  able  to  make  the  bloody  ring  just  below  the  knee,  and  to 
thus  stay  the  advance  of  the  erysipelas  in  that  direction.  The  temper- 
ature of  the  child  fell  from  104-5°  to  101°  F.  within  four  hours,  the 
erysipelas  traveled  down  to  the  toe-nails,  but  never  crossed  our  fence, 
the  child  meanwhile  feeling  perfectly  well. 

The  third  case  was  that  of  a  baby  but  thirteen  months  old.  I  first 
saw  the  child  at  the  children's  department  of  the  German  Dispensary 
on  September  10th,  when  it  was  brought  there  for  a  severe  attack  of 
cholora-infantum.  As  it  was  collapsed,  I  washed  out  its  stomach. 
This  had  the  effect  of  checking  the  vomiting  and  of  virtually  curing 
the  case.  But  two  days  later  erysipelas  began  just  above  the  knee, 
showing  great  tendency  to  spread  rapidly  upward,  thus  threatening  the 
child's  life.  I  resolved  to  operate  the  next  day,  in  spite  of  the  child's 
weak  condition.  When  I  did  make  the  fence  the  child's  condition 
appeared  almost  hopeless,  the  temperature  registering  105-5°  F.,  and 
the  strength  of  the  baby  being  almost  exhausted.  As  the  inflamma- 
tion had  spread  anteriorly  nearly  to  Poupart's  ligament,  I  had  to  make 
the  ring  just  below  it,  coming  up  from  behind  half  way  over  the 
buttock.  The  mother  being  a  Bohemian  and  quite  unable  to  under, 
stand  me,  I  had  to  make  myself  intelligible  more  by  signs  than  by 
words,  and  yet  our  combined  efforts  resulted  in  a  complete  success,  for 
the  next  day  the  baby's  temperature  was  normal,  and  the  child  made  a 
speedy  recovery. 

I  had  the  satisfaction  of  being  enabled  to  present  the  three  children 
to  my  class  at  the  New  York  Polyclinic,  and  there  removed  the  dress- 
ings for  the  first  time,  showing  exactly  the  line  of  demarkation  and  its 
remarkable  action.  I  am  positive  that  this  method  will  check  and  cure 
every  case  of  erysipelas  if  employed  in  time.  My  three  cases  demon- 
strate that  my  modification  of  operating  with  the  vaccination  harrow 
and  without  an  anaesthetic  can  be  easily  made  use  of  in  children,  its 
advantage  being  that  parents  will  more  readily  consent  to  this  treat- 
ment.— A.  Siebert,  M.D.,  in  JV.  Y.  Medical  Journal. 


ill 

WASHING   OUT   THE    ABDOMINAL    CAVITY    IN    PERI- 
TONITIS. 


In  a  case  recorded  in  this  issue  of  the  Journal  the  through  drain- 
age of  the  abdominal  cavity  is  beautifully  exemplified,  holding  rut, 
in  a  practical  way,  encouragement  in  all  cases  of  abdominal  abscess* 
or  general  peritonitis.  A  word  of  caution,  though,  is  needed.  Very 
few  cases  could  be  safely  left  as  long  as  the  one  reported  by  Dr. 
Bellamy  before  operative  interference  is  resorted  to.  It  would  be 
rare,  indeed,  to  find  another  example  of  a  spontaneous  pointing  for 
drainage  in  the  perineum,  however  much  such  a  fortunate  symptom 
might  be  desired  to  simplify  the  ultimate  proceedings.  One  or  two 
cases  recently  occurring  under  the  eye  of  the  writer  show  that 
simply  washing  out  the  cavity  through  a  canula,  with  carbolized 
water,  and  leaving  the  tube  in  for  subsequent  washings,  is  safe 
practice,  and  saved  the  life  of  a  patient  in  imminent  peril  from 
general  peritonitis. 

In  another  case  of  perityphlitis,  with  general  peritonitis,  and 
perforation  of  the  bowel,  the  sticthing  of  the  bowel  and  thorough 
washing  of  the  cavity  discharged  a  lot  of  stercoraceous  pus,  and  so 
far  removed  the  existing  evil  that  the  patient  in  a  few  hours  after- 
wards had  an  evacution  of  the  bowels,  the  first  time  in  many  days, 
although  he  succumbed  to  the  disease  in  less  than  twenty-four  hours. 
Evidently  laparotomy  was  delayed  too  long  here,  although  the 
surgeons  with  rare  good  fortune  opened  the  cavity  immediately  over 
the  perforation. 

It  is  safe  practice  in  surgery  to  aspirate  the  abdomen  in  all  cases 
where  the  symptoms  point  to  accumulation  of  pus,  the  diagnosis  com- 
pleted, a  laparotomy  by  antiseptic  rule  can  be  undertaken  with  as 
much  confidence  and  promise  of  success,  as  formerly  it  was  danger- 
ous and  unjustifiable.  This  branch  of  surgery  deserves  to  be  more 
generally  cultivated,  and  the  steps  of  such  operations  are  now  clearly 
enough  defined  to  justify  any  well  well-read  physician  in  applying 
them,  without  necessarily  having  recourse  to  a  specialist. 


313 

MEETING  OF  THE  AMERICAN  PUBLIC  HEALTH  ASSO- 
CIATION IN  BROOKLYN  — SHADE  TREES  ON  THE 
HEALTH  -CLOTHING  IN  ITS  RELATION  TO  HYGIENE 
—INFANT  MORTALITY— THE  QUARANTINE  OF  NEW 
YORK  HARBOR— PREVENTION  OF  TUBERCULOSIS— 
HOAGLAND  LABORATORY. 


This  is  the  first  meeting  of  the  A.  P.  H.  A.  in  an  eastern  city  for 
several  years  past,  and  it  was  a  wise  selection.  Dr.  J.  H.  Raymond, 
of  Brooklyn,  carried  the  invitation  to  the  Association  from  Milwau- 
kee, and  from  that  day  there  was  no  doubt  that  his  interest  in  the 
matter  would  move  it  on  to  a  successful  issue,  which  proved  to  be 
true. 

The  first  day  the  meeting  was  rather  thin,  and  it  looked  unprom- 
ising, but  the  next  day  it  swelled  to  large  numbers.  It  was  plainly 
evident  from  the  first  that  holding  a  meeting  in  Brooklyn  was  no 
assurance  of  engaging  the  interest  of  New  York  sanitarians;  we 
saw  no  New  York  faces  in  the  meeting,  and  saw  on  the  list  of  new 
members  only  a  few  names. 

The  first  literary  contribution  of  the  day  was  one  on  "The  Over- 
shading  of  Our  Homes,"  from  Dr.  W.  T.  Parker,  of  Newport,  R.  I. 
There  was  some  good  basis  for  the  idea  advanced  that  overshading 
is  generally  unhealthful,  but  the  discussion  revealed  the  fact  that  no 
rule  could  be  adopted,  and  no  sweeping  generalization  be  indulged 
in,  in  condemnation  of  shade  trees.  There  were  climates,  conditions 
of  soil,  and  other  combinations,  which  would  enter  into  the  consider- 
ation of  the  unhealthfulness  of  continuous  dense  shading.  For  the 
North  and  South,  for  instance,  no  rule  could  be  applied  which  would 
answer  both  localities.  The  weight  of  the  best  thought  seemed  to 
be  that  each  condition  must  be  studied  on  its  own  merits.  The 
subject  was  too  large  for  the  short  time  allotted  to  it,  and  should  be 
more  thoroughly  studied. 

Dr.  James  F.  Hibbard's  paper  on  "Clothing  in  Relation  to 
Hygiene,"  was  a  well  matured  discussion,  emphasizing  what  this 
writer  has  often  believed,  that  people  in  cold  climates  dress  too 
warmly,  and  keep  their  houses  entirely  too  warm. 

The  opening  paragraph  of  his  paper  gives  the  key  to  his 
observations : 
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"A  number  of  years'  observations  as  a  general  medical  practi- 
tioner has  led  me  to  the  conclusion  that  a  large  percentage  of  the 
people  who  have  been  the  subjects  of  ray  observation  dress  too 
warmly,  thereby  perverting  the  normal  functions  of  the  skin,  lessen- 
ing its  power  of  resisting  the  pathogenic  influences  of  meteorological 
changes,  and  not  infrequently  being  the  initial  link  in  the  chain  of 
morbid  processes  that  lead  to  serious  constitutional  disturbances." 

"The  qualities  of  appropriate  clothing  are  c  hiefly  that  it  should 
protect  from  radiant  solar  heat  in  summer  without  arresting  the 
secreted  heat  from  the  body  of  the  wearer  or  suppressing  appropri- 
ate ventilation  and  in  winter  prevent,  the  unnecessary  loss  of  heat 
from  the  body  by  radiation,  conduction  or  convection,  without  mis- 
chievous impediment  to  the  circulation  of  the  air  about  the  skin, 
and  without  cutaneous  irritation. 

"Giving  attention  to  winter  clothing,  we  must  bear  in  mind  that 

it  accomplishes  our  protection  against  low  temperatures  solely  by 

preventing  the  too  rapid  waste  of  caloric,  the  product  of  our  vital 

activities,  and  we  must  realize  that  the  circulation  of  air  under  this 

protecting  dress  shall  be  sufficient  to  dilute  and  disperse  the  carbon 

dioxide  and  the  organic  waste  secreted  by  the  skin  as  the  correlate 

of  the  lungs  and  the  aqueous  fluid  normally  secreted  under  the  name 

of  insensible  perspiration." 

***  *  **** 

Dr.  Hibbard  has  made  the  right  use  of  his  facts  to  arrest  the 
attention  of  thinking  people  toward  a  reformation  in  clothing.  No 
wonder  that  children  are  puny  who  are  coddled  in  luxurious  bouses 
with  a  living  temperature  of  72  to  75  F.  day  and  night,  and  when 
taken  into  the  fresh  air  they  are  protected  against  it  as  though  it 
were  some  harmful  thing;  better  a  North  Carolina  shanty  with  a  big 
wood  fire  and  the  doors  open. 

The  afternoon  session  was  devoted  to  the  discussion  of  infant 
mortality,  founded  upon  papers  by  Dr.  Jerome  Walker — "The 
Causes  and  Prevention  of  Infant  Mortality,"  and  Mr.  A.  F.  White's 
paper  on  "The  Relation  of  the  Dwellings  of  the  Poor  to  Infant 
Mortality."  The  great  problems  involved  in  such  questions  as 
applicable  to  the  larger  cities,  are  exceedingly  difficult,  but  it  is 
apparent  that  much  study  is  being  done  in  this  direction.  In  the 
course  of  discussion  Dr.  Maxwell,  of  St.  Augustine,  Fla.,  said  that 
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cholera-infantum  was  very  uncommon  in  the  South,  and  experience 
in  practice  in  Delaware  and  Florida  convinced  him  that  it  was  not 
excesssive  heat  which  was  the  great  causative  factor  in  this  disease. 

The  Tuesday  night  reception  at  the  Academy  of  Music  was  a 
grand  affair.  The  reception  addresses,  by  Dr.  J.  H.  Raymond? 
Mayor  Chapin  and  Dr.  Hutchins,  were  in  good  spirit  and  were  well 
in  keeping  with  the  aims  and  objects  of  the  Association,  breathing 
that  hospitality  which  is  seldom  known  to  great  cities.  Dr.  Hosmer 
A.  Johnson,  of  Chicago,  then  delivered  the  presidential  address. 
Dr.  Johnson  was  a  member  of  the  National  Board  of  Health,  and 
has  been  more  or  less  identified  with  public  health  movements.  He 
was  a  fair  presiding  officer,  but  lacking  experience  in  keeping  such 
a  large  body  at  work  strictly  in  proper  channels. 

The  quarantine  of  New  York  harbor  is  one  in  which  we  people 
of  the  South  Atlantic  States  have  more  interest  than  in  that  of  New 
Orleans,  and  the  Southern  delegation  was  glad  to  get  such  an  oppor- 
tunity to  visit  it.  Through  the  hospitality  of  citizens  of  Brooklyn 
we  were  enabled  to  enjoy  an  excursion  on  a  large  steamer,  the 
Laura  M.  Starin.  There  was  a  very  large  party,  but  the  boat  was 
not  overcrowded.  An  ample  and  tasteful  collation  was  served 
during  the  sail,  which  we  were  allowed  to  enjoy  leisurely,  and 
according  to  the  growing  and  healthy  custom  all  over  the  country, 
it  was  characterized  by  the  omission  of  liquors.  Claret  punch  was 
served  when  called  for,  but  few  indulged. 

The  State  of  New  York  has  appropriated  large  sums,  at  least,  for 
its  quarantine  station.  They  are  erecting  large  buildings  for  housing 
the  sick  and  disinfecting  bedding  and  clothing;  but  no  adequate 
means  are  being  prepared  for  putting  a  vessel  in  good  cleanly  and 
aseptic  condition.  A  vessel  prepared  after  the  New  York  plan  would 
not  be  allowed  free  protique  in  Charleston  or  Wilmington.  Dr. 
Horlbeck,  of  Charleston,  and  Dr.  Wilkinson,  of  New  Orleans,  were 
present  at  the  inspection,  and  from  the  data  they  furnished  we  are 
satisfied  that  New  Orleans  and  Charleston  (which  has  recently 
adopted  the  outfit  of  the  former  city)  have  both  far  better  quaran- 
tine than  New  York.  It  seems  a  little  surprising  that  New  York 
would  go  to  such  great  expense  with  untried  appliances,  when  she 
had  before  her  well  tested  methods  and  machinery,  suitable  for 
a  quarantine  in  the  tropics,  and  of  course  equally  so  for  one  in  the 
higher  latitude  of  New  York. 
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Thursday  afternoon  tbe  Hoagland  Laboratory  was  opened  to  the 
Association,  and  many  members  assembled  there  in  advance  of  the 
meeting  which  was  to  be  held  in  the  lecture-room,  to  inspect  the 
appliances.  This  building  is  the  personal  gift  of  a  Brooklyn  physi- 
cian whose  name  it  bears,  and  all  its  expenses  are  provided  for  by 
him.  It  is  admirable  in  all  of  its  appointments,  and  must  serve  as 
a  great  stimulus  to  the  study  of  biology  and  pathology.  It  is  a  far 
better  lighted  building  than  the  one  devoted  to  similar  purposes  at 
the  Johns  Hopkins.  Dr.  Kemp,  formerly  of  Johns  Hopkins,  is  in 
charge,  and  Dr.  Sternberg  has  also  here  his  headquarters. 

The  all-absorbing  question  to  all-the-world  is  the  prevention  of 
phthisis  and  the  discussion  of  this  subject  was  ample,  and  the  topic 
has  hardly  yet  reached  its  culminating  point.  Its  practical  bearings 
upon  the  management  of  the  sick  with  consumption  may  lead  to 
panic,  but  correctly  instructed  nurses  and  friends  will  find  hope  in 
the  prospect  of  destroying  the  causative  elements  of  the  disease 
among  the  well  persons  of  the  household,  and  so  be  induced  to  take 
pains  in  destroying  the  sputa  of  the  sick.  This  present  writer  recol- 
lects the  smile  which  a  report  of  his  caused  before  the  Durham 
meeting  of  the  North  Carolina  Medical  Society.  His  statement 
that  he  believed  that  fowls  that  had  gobbled  the  sputa  of  a  phthisi- 
cal patient  sickened  and  died,  greatly  emaciated,  dying,  he  believed* 
with  tuberculosis,  was  looked  upon  as  a  doubtful  theory.  Not  five 
years  have  elapsed  and  the  affirmative  evidence  of  the  transmission 
of  tuberculosis  from  animals  to  men  and  conversely,  is  incontro- 
vertible. 

Many  thanks  do  we  owe  to  Dr.  Raymond  for  his  leadership  in 
this  great  meeting,  and  we  were  delighted  to  know  that  he  had  been 
chosen  Second  Vice  President.  His  election,  though,  was  distinctly 
upon  the  ground  of  his  good  work  as.  a  sanitarian.  The  choice  for 
President  fell  upon  Dr.  Henry  B.  Baker,  of  Lansing,  Mich.,  the 
distinguished  Secretary  of  the  Michigan  Board  of  Health,  and  we 
are  sorry  he  was  not  present  to  have  received  the  congratulations  of 
his  numerous  friends.  Charleston  was  selected  as  the  place  of  the 
next  meeting,  and,  as  one  cannot  help  having  a  good  time  in 
Charleston,  we  hope  that  Dr.  Horlbeck  will  select  some  time  in. 
November,  that  we  may  have  the  prettiest  weather  possible  for  the 
occasion. 
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The  Eighty-third  annual  session  of  the  School  of  Medicine  in  the  University  of  Maryland,  will  begin 
on  1st  day  of  October,  1889  and  will  terminate  about  the  last  of  March,  1890.  During  the  session 
there  is  a  vacation  from  December  25th  to  January  2d.  Lectures  introductory  to  the  regular  session 
will  commence  September  20th,  1889.  The  course  of  instruction  consists  of  a  full  series  of  didactic 
lectures  on  each  of  the  following  subjects:  Obstetrics,  Practice  of  Medicine.  Materia  Medica  and  Thera- 
peutics, Diseases  of  Women  and  Children,  Diseases  of  the  Eye  and  Ear,  Physiology,  Surgery,  Anatomy, 
and  Chemistry  and  Toxicology.     The  new  lying-in  Hospital  is  in  full  operation. 

DENTAL   DEPARTMENT. 

The  rapid  growth  of  the  art  and  science  of  Dental  Surgery,  and  the  recognition  of  it  bv  the  leading 
Medical  Associations  as  a  specialty  of  Medicine,  m.ikes  it  necessary  to  increase  the  facilities  by  which 
Dental  Students  may  acquire  not  onlv  a  thorough  knowledge  of  their  own  profession,  but  also  a  knowl- 
edge of  the  collateral  sciences.  In  order  to  accomplish  such  purposes,  the  Dental  Department,  ot  the 
School  of  Medicine  of  the  University  of  Maryland  has  been  organized,  in  accordance  with  a  charter 
granted  by  the  Legislature  ol  Maryland,  and   is  conducted   by  competent  and  experienced  instructors. 

The  new  "Dental  Infirmary  and  Laboratory  Building,"  recently  erected  especially  for  the  Depart- 
ment  of  Dentistry,  cannot  be  excelled  for  the  completene.-s  of  its  appointments,  its  adaptability,  ana 
its  situation.  Erected  on  an  elevated  site  in  the  extensive  University  grounds,  with  entrance  trom 
Greene  Street,  it  commands  light  from  every  side  by  means  of  57  large  windows,  that  are  altogether 
unobstructed,  possessing  advantages  in  this  respect  which  are  not  equalled  by  any  other  similar 
structure. 

For  further  information  apply  to 

F.  J.  S.  GORGAS,  M.D.,  D.D.S., 

Dean  of  the  Dental  Department  of  the  University  of  Maryland. 
n  845  W.  Eutaw  Street,  Baltimore,  Md. 


STEAMERS  SYLVAN  GROVE  and  PASSPORT. 


[M.' 


SURF  BATHING ! 


This  is  especially  a  family  excursion  place,  a  resort  for,radies  and 
children,  and  for  those  who  like  quiet  enjoyment. 

Its  location  is  about  six  miles  from  Fort  Fisher,,  two  miles  from  the 
Cape' Fear  River,  and  about  the- site  .of  old,  Camp  Wyatt. 


, , .      It  was  at  this  point  that  the  United, States  troops  were  lanied  when 
Fort  Fisher  was  captured. 
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The  elegant  side- wheeb  Steamer 

8YLYM  :aROVE,r 


makes  trips  to  the  Beach,   leaving  Wilmington  daily,  except  Sundays, 
about  9  A.''  M.  and  2  P.-  M. 

FROM  WILMINGTON  TO  THE  BEAGH  WILL  TAKE  LESS 
THAN  ONE  HOUR. 

Passengers   transfer  from  the  Sylvan   (3rr,ove)  to  the   train   on   the  ] 
wharf  and  the  train  puts  them  on  th.e:Seashore. 

,     The  Railroad  has  been  changed  since, last,  season  ,and  relaid  with 
STEEL  RAILS,  NEW  LOCOMOTIVE  and  ROLLING  STOCK.  ' 

Everything  will  be  done  by  the  management  to, make  the  stay  of 
visitors  pleasant. 

For  board  at  Hotel  address  B.  L:  PERRY.  _,  For  Excursions,  &c, 
address,  ■ 

NEW  HANOVER  TRANSIT  CO., 

Wilmington,  N.  C. 
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CURRENT  NOTES. 


Caffeine  is  not  identical   with  theine,  but  isomeric. —  Constan- 
tine  Paul. 

Quack  Advertisements  in  Religious  Newspapers. — At  the 
Centennial  Geneaal  Assembly  of  the  Presbyterian  Church,  beld  in 
Philadelphia,  the  Committee  on  Bills  and  Overtures  recommended 
the  adoption  of  a  resolution  that  the  General  Assembly,  while  dis- 
claiming responsibility  for,  or  authority  over,  religious  journals  not 
published  under  its  direction,  disapproves  of  "all  those  advertise 
meuts  of  patent  medicine,  dishonest  in  form,  fraudulent  in  substance, 
or  prejudicial  to  the  refinement,  modesty,  and  purity  of  the  home 
life." — Memphis  Medical  Monthly. 

Flushing  the  Peritoneum. — This  practice,  so  useful  in  abdom- 
inal surgery,  has  become  widely  spread  over  the  Contiuent  of 
Europe.  M.  Polaillon  pointed  out  last  year  that  the  practice  in- 
volves danger  of  shock,  and  described  a  fatal  case,  and  two  that 
nearly  ended  fatally.  Some  mention  was  made  of  M.  Polaillon's 
experience  in  the  Journal,  a  few  months  since,  under  the  heading  of 
the  present  paragraph.  Dr.  Pierre  Delbet  has  published  an  inter- 
esting series  of  researches  in  the  Annates  de  Gynecologie  for 
September  without,  unfortunately,  making  the  slightest  mention  of 
the  surgeons  who  introduced  the  practice.  From  experiments  on 
the  dead  subject  and  on  dogs,  he  has  come  to  several  conclusions. 
The  liquid  employed  for  flushing  is  diffused  over  the  whole  of  the 
peritoneal  cavity.  Foreign  bodies  cannot  be  entirely  displaced  by 
flushing;  hence,  although  septic  material  may  be  dislodged  till  but 
little  remains,  that  little  may  do  harm;  so  on  that  account,  in  Dr. 
Delbet's  opinion,  it  is  best  to  flush  with  an  antiseptic  solution  after 
plain  water  has  been  employed.  After  flushing,  a  considerable 
amount  of  liquid  remains  behind,  occupying  the  pelvis,  iliac  fossae 
and  flanks.  Dr.  Delbet  comes  to  a  remarkable  conclusion  respecting 
the  temperature  of  the  water.  The  temperature,  within  the  limits 
of  18°  to  50°  C.  (64.4°  to  122°  F.),  has  appreciable  effect  on  the 
respiration  or  circulation,  therefore,  there  is  no  danger  that  flushing 
can  arrest  the  heart's  action.  Dr.  Delbet  admits,  however,  that 
flushing  with  water  of  low  temperatare  chills  the  intestine,   and, 
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therefore,  increases  shock.  The  water  should  be  heated  to  38°  to 
39°  C.  (100.4°  to  102.2°  F.)  Dr.  Delbet  does  not  entirely  agree 
with  M.  Polaillon's  explanation  of  the  fatal  case  recorded  by  the 
latter  observer.  The  carbolic  acid  or  the  anaesthetic  may  have  had 
the  principal  share  in  the  fatal  result.  The  alleged  haemostatic 
action  of  flushing  with  very  hot  water  appears  doubtful  to  Dr. 
Delbet.  During  the  first  minutes  of  the  flushing  process  a  great 
quantity  of  the  water  is  aborbed.  When  salt  in  the  proportion  of 
seven  parts  to  one  thousand  of  water  is  employed,  the  process  be- 
comes "a  true  indirect  transfusion  ,'  The  paper  concludes  with  the 
discussion  of  an  interesting  fact  in  relation  to  absorption  of  poisons. 
After  flushing  the  peritoneum  for  ten  minutes  with  the  saline  solu- 
tion, a  fluid  containing  a  poisonous  element  may  be  diffused  over 
the  peritoneum  with  impunity,  provided  that  it  be  followed  by  a 
third  flushing  with  the  saline  water.  In  his  experiments  Dr.  Delbet 
used  sulphate  of  strychnine,  but  these  researches  are  meant  to  im- 
ply that  washings  with  relatively  strong  solutions  of  sublimate  and 
carbolic  acid  may  be  advantageously  used  in  flushing  during  an 
abdominal  section,  provided  that  the  indicated  precaution  be  not 
overlooked. — JB?'itish  Medical  Journal. 

Tetany  and  a  New  Theory  of  Its  Pathology. — In  this  paper 
the  author,  Dr.  John  T.  Carpenter,  of  Pottsville,  Pa.,  said  that 
tetany  might  best  be  defined  as  a  nervous  disorder,  accompanied  by 
spasms  of  an  intermittent  character,  extending  from  the  extremities 
to  the  muscles  of  the  jaws.  These  spasms  might,  during  the  inter- 
missions, be  reproduced  at  will  by  compressing  the  affected  parts, 
either  in  the  direction  of  the  principal  nerve  trunks  or  over  their 
blood-vessels,  thus  impeding  the  circulation.  But  this  definition 
failed  to  reach  the  nnderlying  pathology  of  the  disorder;  indeed, 
later  observers  had  taken  the  ground  that  there  is  no  definite  lesion 
connected  with  the  disease.  This  might  be  true — no^definite  lesion, 
perhaps,  but  still  a  definite  cause.  Was  tetany  a  special  disease,  or 
the  sequel  of  precedent  phenomena  ?  Was  it  an  independent  morbid 
entity,  or  the  consequence  of  some  other  diseased  condition  of  the 
system  ?  These  questions  might  be  answered  by  an  analysis  of  the 
conditions  and  circumstances  under  which  tetany  had  been  observed, 
which  had  been  many  and  varied.  Diarrhoea  had  frequently  been  a 
condition;  so  also  had  constipation.     The  post-puerperal  state  and 
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lactation  in  women  had  been  frequently  noted.  But,  again,  children 
and  adult  males  were  also  subjects  of  tetany.  Typhoid  fever  and 
phthisis  had  furnished  a  number  of  cases.  So  had  exudative  disease 
of  the  pharynx.  Could  we  make  any  generalization  among  all 
these  varying  conditions  ?  Could  we  make  clearly  evident  any 
fundamental  peculiarity  among  all  these  different  morbid  states  ? 
He  believed  this  could  be  done.  Such  a  story  had  led  him  to  the 
conclusion  that  the  well-known  general  cocdition  of  systemic  infec- 
tion called  sepsis  might  be  safely  asserted  and  surely  proved  to 
underlie  or  accompany  every  antecedent  disease  that  had  been 
observed  to  be  connected  with  tetany.  From  these  deductions  might 
be  formulated  the  axiom  that  tetany,  as  a  general  rule,  follows  upon 
such  diseased  conditions  of  the  system  as  are  observed  to  produce 
morbid  discharges  from  mucous  surfaces  whose  absorption  is  known 
to  cause  symptoms  in  remote  parts  of  the  body  due  to  the  circulation 
of  septic  poison.  Taking  first  the  post-puerperal  state,  modern 
obstetric  physicians  believed  that  sepsis  was  usual  at  this  period, 
and  to  its  influence  they  justly  ascribed  the  so-called  "milk-fever," 
the  puerperal  inflammations,  and  many  other  of  the  disorders  of 
puerperal  womon.  If,  then,  a  septic  condition  could  exist  sufficient 
to  cause  these  disorders,  it  was  not  difficult  to  see  that  such  might 
readily  account  for  the  appearance  of  tetany  in  the  post  puerperal. 
He  then  went  on  to  consider  seriatim,  in  this  connection,  diarrhoea, 
constipotion  and  phhthisis,  his  summing  up  being  that,  in  all 
recorded  observations  of  morbid  processes  antecedent  to  tetany,  a 
probable  sepsis  might  be  inferred;  and  no  other  cause,  common  to 
them  all,  has  so  far  been  discovered.  To  this  fundamental  peculi- 
arity, therefore,  most  be  assigned  the  causation  of  the  final  result, 
as  a  result  consequent  thereupon. — 2V.   Y.  Medical  Journal. 

The  Johns  Hopkins  Hospital  Bulletin  will  be  issued  monthly, 
to  be  known  as  the  Hospital  Bulletin.  It  will  contain  announce- 
ments of  courses  of  lectures,  programmes  of  clinical  and  pathologi- 
cal study,  details  of  hospital  and  dispensary  practice,  abstracts  of 
papers  read  and  other  proceedings  of  the  Medical  Society  of  the 
Hospital,  reports  of  lectures,  and  all  other  matters  of  general  interest 
in  connection  with  the  work  of  the  Hospital.  Nine  numbers  will  be 
issued  annually.  The  first  number  will  appear  in  November,  1889. 
The  subscription  price  will  be  one  dollar  per  year.  Subscriptions 
may  be  sent  to  The  Publication  Agency  of  the  Johns  Hopkins 
University,  Baltimore,  Md. 
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A  Novel  Vermifuge. — While  the  following  advice  seems  to  us 
as  apt  to  kill  the  host  as  the  guest,  we  quote  it  for  the  benefit  of  our 
readers  from  the  Journal  of  Pharmacy  for  September  :  A  whole 
cocoanut,  grated  fine,  mixed  with  milk,  and  taken  on  an  empty 
Rtoraach  on  rising,  is  fully  as  reliable  a  toeniafuge  as  male  fern, 
kousso,  or  pomegranate,  etc.;  it  is  far  more  agreeable  to  the  taste. 
No  after-treatment  is  necessary,  as  a  single  dose  usually  is  all-suffi- 
cient.— Maryland  Medical  Journal. 

Anaesthesia. — Dr.  George  T.  Shrady,  after  a  study  of  the  subject 
of  anesthesia,  has  arrived  at  the  following  conclusi'ns  : 

1.  In  commencing  the  administration  of  ether  the  gradual  method 
is  to  be  preferred. 

2.  Its  employment  allows  the  lungs  to  empty  themselves  of  residual 
air,  prevents  coughing  and  struggling,  and  places  the  organs  in  the 
best  possible  condition  to  receive  and  rapidly  utilize  the  ether  vapor. 

3.  After  the  stage  of  primary  anaesthesia  is  reached,  the  more 
pure  ether  vapor  the  patient  breathes  the  better. 

4.  The  shorter  the  time  of  anaesthesia,  and  the  smaller  the  amount 
of  ether  used,  the  less  likely  are  the  unpleasant  sequela?  to  occur. 

5.  The  more  evenly  it  is  administered  the  less  shock  to  the  patient 

6.  Anaesthesia  should  be  entrusted  to  experienced  administrators 
only. 

7.  Many  of  the  fashionable  efforts  to  resuscitate  patients  are  not 
only  useless,  but  harmful. 

8.  The  minimum  amount  of  force  should  be  employed  to  restrain 
the  muscular  movements  of  the  patient. 

9.  Mixed  narcosis  is  often  advisable  for  prolonged  operations. 

10.  The  utility  of  the  galvanic  battery,  in  threatened  death,  is  yet 
to  be  proven. 

11.  The  most  trustworthy  means  of  resuscitating  desperate  cases 
are  artificial  respiration,  hypodermic  stimulation,  inhalation  of  nitrite 
of  amy],  and  inversion  of  the  body. — Brooklyn  Medical  Journal. 

C.  N.  D.  Jonls.  M.D.,  surgeon  Woman's  Hospital,  21  Fleet  place, 
Brooklyn,  N.  Y.,  writes  :  "I  used  Lactated  Food  with  excellent 
results  on  a  patient  with  very  irritable  stomach." 
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CLINICAL  LECTURE  AT  THE  CITY  HOSPITAL-AMPU- 
TATIONS FROM  A  PATHOLOGICAL  AND  MEDICO- 
LEGAL STANDPOINT. 

By  Prof.  Middleton  Michel,  M.D.,  Charleston,  S.  C.     (Reported 
by  Dr.  R.  P.  Izlar,  House  Surgeon.) 


The  many  operations  you  have  witnessed  during  the  past  four 
weeks  have  all  been  the  results  of  railroad,  street-car  and  phosphate- 
work  accidents. 

Circumstances  associated  with  some  of  these  occurrences,  and 
more  particularly  the  unwillingness  expressed  by  one  of  these 
patients  to  submit  to  the  removal  of  the  limb  when  the  operation 
was  at  first  proposed,  suggest  to  my  mind  the  propriety  of  dwelling 
this  morning  upon  certain  general  considerations  respecting  amputa- 
tions from  both  a  pathological  and  medico-legal  standpoint. 

Without  any  studied  connection,  however,  in  the  presentation  of 
my  desultory  and   unpremeditated  reflections,  I  would  wish  at  the 
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very  onset  to  accentuate  a  fact  accepted  by  all  true  surgeons,  which 
I  hope  may  be  a  safeguard  to  the  young  aspirant  who  so  soon 
catches  the  praiseworthy  enthusiasm  of  glorious  renown,  and  resolves, 
catlin  in  hand,  to  cut  his  way  fearlessly  into  public  notoriety. 

Now,  this  fact  is  that  an  amputation  is  the  most  uncommendable 
of  surgical  performances,  for  it  exhibits  thp  impotency,  not  the 
power,  of  our  art.  To  mutilate  a  limb,  destroy  its  function  and 
entail  a  permanent  deformity,  should  be  the  last  resort  of  the  surgeon 
who  barters  away  the  entire  part  only  to  save  life.  It  is  conserv- 
ative, not  demolitionary  surgery,  that  constitutes  the  highest  expres- 
sion of  our  skill.  On  this  line  of  duty,  with  something  more  than 
customary  reliance  upon  the  vis  medicatrix  naturce,  there  are  some 
of  us,  perhaps,  who  can  congratulate  our  patients  as  we  can  our- 
selves on  the  preservation  and  usefulness  of  limbs  which  had  been 
unconditionally  condemned  and  adjudged  to  be  sacrificed. 

In  the  presence,  therefore,  of  the  terrible  injuries  brought  recently 
before  you,  involving  sometimes  both  limbs,  you  can  readily  imagine 
the  surgeon's  anxiety,  who  feels  the  responsibility  of  his  duty,  and 
"pon  whose  wisdom,  knowledge,  judgment,  not  to  speak  of  human- 
ity, so  much  depends. 

Now,  pretermitting  all  references  to  the  various  diseases  necessi 
tating  amputations,  and  in  view  only  of  such  mechanical  accidents 
a^  require  immediate  surgical  interference,  two  questions  arise  that 
we  may  profitably  discuss  : 

1.  When  is  it  justifiable  to  amputate  a  limb? 

2.  What  conditions  determine  the  point  of  election  ? 

The  irreparable  condition  of  a  part  or  limb  mangled  by  machinery, 
such  as  you  have  several  times  witnessed,  permits  of  no  variance  of 
opinion  between  surgeon  and  patient  and  relatives  as  to  the  neces- 
sity of  an  immediate  amputation,  but  such  is  not  always  the  case 
On  the  contrary,  it  may  sometimes  happen  that  no  easily  recognized 
injury  has  been  sustained  and  the  patient  suffers  so  little  pain,  that 
he  and  his  friends  protest  at  once  against  the  preposterousnes  of  any 
operation  at  all.  You  doubtless  recall  the  case  of  the  little 
negro  Fletcher — a  railroad  accident — whose  leg  presented  just  such 
a  natural  appearance;  there  was  not  a  contusion,  not  even  an  abra- 
sion, no  bone  was  fractured;  save  partial  immobility  and  insensitive- 
ness  of  all  parts  below  the  knee,  a  considerable  distension  of  the 
calf  of  the  legs,  but,  above  all,  an  icy  coldness  of  the  entire  limb; 
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there  was  nothing  to  the  eye  of  the  uninitiated  to  justify  an  opera- 
tion of  this  magnitude.  I  called  attention,  however,  to  the  irrepa- 
rable injury  that  some  large  artery— the  posterior  tibial  or  peroneal— 
had  doubtless  sustained,  to  the  possible  destruction  of  deeper-seated 
structures  and  to  the  inordinate  quantity  of  blood  pent-up  in  the 
part,  all  of  which  have  already,  but  a  few  hours  since  the  accident, 
brought  about  apparently  an  incipient  gangrene  of  the  limb.  In 
less  than  a  few  more  hours  those  interested  in  the  child  realized  the 
importance  of  the  operation,  and  the  dissection  of  the  leg  revealed 
the  accuracy  of  the  diagnosis. 

The  decision  of  this  first  question  is  not  always  readily  arrived 
at.  The  surgeon  should  pass  in  review  the  condition  of  each  com- 
ponent structure  of  the  limb,  the  extent  and  kind  of  injury  it  has 
sustained,  balance  this  with  the  recuperative  power  exhibited  by  the 
patient  for  the  work  of  repair,  and  estimate  the  probable  time  which 
this  process  will  involve. 

Let  me  here  say  that  no  amount  of  laceration  of  the  soft  parts 
alone,  unless  they  be  so  violently  contused  as  to  unavoidably  sphace- 
late, warrants  an  amputation,  particularly  if  they  promise  to  partly 
unite  on  being  brought  together  and  to  lessen  the  granulating  area. 
The  muscles  may  be  lacerated  and  cut  to  the  very  bone,  and  unless 
pulpified  and  in  shreds,  however  ghastly  the  wound,  if  their  edges 
be  pared  and  placed  in  apposition,  they  may  unite  by  fibrous  tissue, 
though  new  muscular  tissue  will  never  be  reformed.  Again,  the 
bones  may  be  fractured,  even  comminuted  by  shot  or  shell,  and 
experience  has  shown  me  that  if  the  fragments  are  stiil  covered  by 
periosteum,  perhaps  held  together  in  part,  these  fragments  placed  in 
axial  relation  to  the  limb  will  in  time  unite  with  little  displacement, 
undisturbed  by  muscles  themselves  undergoing  repair.  But  above 
all  things  in  importance,  we  should  look  to  the  vessels  and  nerves  of 
the  part,  for  where  these  are  compromitted  in  the  injury,  the  limb 
will  most  likely  have  to  be  sacrificed,  as  the  very  channels  of  nutri- 
tive support  and  repair  have  been  irreparably  destroyed.  Now, 
after  all  these  considerations,  should  a  doubt  exist  in  your  mind  as 
to  wholly  condemning  the  limb,  then  give  the  benefit  of  the  doubt 
to  the  patient  by  advising  with  some  colleague  of  equal  experience, 
who  may  vindicate  your  decision;  and  even  then,  under  no  circum- 
stances perform  the  operation  until  you  have  the  satisfied  consent 
of  patient  and  friends,  for  reasons  to  be  presently  stated. 
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With  regard  to  the  point  of  election  for  the  operation  in  such 
cases  as  we  are  considering,  it  should  be  borne  in  mind  as  a  cardiual 
principle  not  to  cut  too  near  to  injured  parts.  However  correct  and 
important  the  rule  :  farther  from  the  body  the  safer  the  amputation, 
yet  in  cutting  near  the  mangied  part  we  enter  a  region  of  more  or 
less  contused  tissues,  ill  adapted  to  form  proper  flaps,  as  they  will 
surely  slough,  leave  tissue  and  bones  exposed,  and  force  a  resort  to 
another  operation  to  remedy  the  errors  of  the  first.  Witness  the 
case  of  S.  P.  in  Ward  C,  upon  whose  foot  a  Chopart  was  performed 
so  nearthe  damaged  tissues  in  January  last,  that  soon  after  entering 
the  hospital  a  Syme's  was  again  performed  in  hope  df  saving  as 
much  of  the  foot  as  possible,  when  sloughing  again  takes  place 
followed  by  exposure  of  both  bones  of  the  leg.  On  assuming  my 
term  of  service  I  find  this  patient  requiring  an  amputation  at  the 
lower  third,  which  should  have  been  the  primary  procedure,  for  it 
would  have  healed  at  once  in  so  healthy  a  patient  as  Le  has  proved 
to  be,  and  he  would  have  been  discharged  cured  in  three  weeks, 
whereas  he  has  been  nearly  nine  months  in  this  hospital. 

My  own  practice  has  always  been  to  select  a  point  which  is  reason- 
ably above  suspicion,  even  if  a  little  more  should  be  thus  sacrificed 
than  might  otherwise  have  actually  proved  successful,  for  it  is  diffi- 
cult sometimes  to  judge  to  what  exact  extent  the  tissues  have 
suffered.  This  was  illustrated  in  one  of  my  Lenoir  operations  quite 
above  the  injured  foot;  you  remember  a  projecting  tendon  seemed 
to  require  trimming,  and  as  I  seized  it,  to  our  astonishment,  the 
peroneus  longus  was  drawn  out  of  the  leg;  the  force  which  shattered 
the  foot  had  turned  this  muscle  from  its  high  attachment  to  the 
fibula;  this  occurrence  did  not  interfere,  however,  with  the  prompt 
healing  of  the  wound,  and  is  mentioned  only  to  show  at  what  a 
remote  distance  above  the  injury  other  parts  may  be  sometimes 
implicated.  I  do  not  mean  to  imply  that  you  should  not  amputate 
as  far  from  the  body  as  practicable,  for,  in  some  of  these  regions, 
you  have  the  well  devised  methods  of  Lenoir,  Guyon,  Roux,  Pirogoff, 
Syme  and  others,  and  statistics  show  better  and  less  fatal  results 
than  at  the  upper  third  of  leg;  even  at  the  lower  third  the  mortality 
is  about  one  in  seven,  which  is  nearly  one-half  of  what  used  to  be 
met  with  at  the  upper  third.  You  must  remember,  however,  that  at 
ankle-joint  the  operation  is  three  per  cent,  more  liable  to  be  followed 
by  reamputation. 
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Now,  my  endeavor  has  been  to  show  you  that  an  amputation  is  a 
discreditable  operation  at  best,  and  the  last  resort  of  surgery;  but 
it  is  also  a  very  fatal  one  when  associated  with  shock;  statistics 
show  that,  taken  collectively,  one-half  die;  the  mortality  is  less 
when  the  operation  is  done  for  disease. 

From  what  has  been  said  we  should  draw  the  inference  that,  all 
things  being  equal,  the  hospital  presents  the  fewest  operations  of 
this  kind,  and  the  lowest  mortality  among  these  does  the  best 
surgical  work.  In  this  connection,  we  may  congratulate  ourselves 
without  any  imputation  of  personal  pretensions,  in  presenting  the 
year's  statistics  ending  on  the  1st  of  October,  as  the  work  in  this 
hospital  is  the  joint  labor  of  my  colleagues  of  the  Faculty  and  of 
myself.  It  appears  from  the  year's  resume  which  one  of  you  have 
furnished  me,  that  there  have  been  but  36  amputations  in  all,  in- 
cluding both  upper  and  lower  extremities,  with  only  8  deaths,  which 
is  little  more  than  20  per  cent.  This  success  is  due,  in  a  great 
measure,  tc  the  fact  that  most  of  these  have  been  primary,  and  not 
secondary,  operations. 

Finally,  there  is  another  phase  of  this  subject  which  should  be 
referred  to,  since  in  the  syncretism  of  the  two  great  professions — 
Medicine  and  Law — we  find  it  scarcely  anywhere  considered.  I 
allude  to  the  medico-legal  subject  of  Malpractice. 

Amputations  performed  for  injuries  sustained  in  the  service  of,  or 
in  connection  with,  public  corporations,  such  as  railroads  and  phos- 
phate works,  etc.,  are  the  class  of  cases,  of  all  others,  that  are  most 
likely  to  become  the  subject  of  litigation,  and  are  carried  into  the 
courts  for  adjudication.  It  is  then,  in  a  suit  for  damages,  that  the 
surgeon  may  have  to  defend  his  treatment  in  an  action  for  malprac- 
tice, have  the  mortification  to  listen  dismayed  to  the  malevolent 
criticism  of  those  who  think  proper  to  sit  in  judgment  upon  him. 
Did  time  permit  I  could  recount  many  illustrations  of  this,  for  there 
unhappily  exists  a  painful  record  upon  the  docket  of  cases  in  which 
action  has  been  brought  against  the  physician  to  mulct  him  for 
damages  upon  the  charge  of  want  of  proper  skill,  or  even  for  errors 
of  judgment,  as,  for  example,  in  not  having  amputated  high  enough 
when  another  operation  had  to  be  performed,  though  no  ignorance 
nor  unskillfulness  was  charged.  It  is  well  to  learn,  also,  that  nine 
times  in  ten  these  malpractice  suits  relate  to  amputations,  disloca- 
tions and  fractures,  with  damages  assessed  at  $2,025,  as  in  the  case 
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of  Howard  vs.  Grover,  and  but  recently  again  at  $8,000  in  the 
famous  Graves  case  in  California,  which  at  the  first  trial  resulted  in 
a  verdict  against  the  defendant,  though  a  third  trial  ended  in  the 
acquital  of  Dr.  Graves  through  the  able  defense  of  H.  McAllister, 
Esq.,  and  E.  R.  Taylor,  himself  a  graduate  of  medicine,  who  has 
chosen  the  law  as  his  profession.  To  their  untiring  woik  the  de- 
fendant, gladdened  by  the  approval  of  friends,  received  ultimately 
the  encouraging  congratulations  of  the  medical  profession  generally. 

For  these  reasons  I  urge  you  once  more  :  Never  perform  the 
operation  until  you  have  the  satisfied  consent  of  those  concerned. 

Exercise  the  severest  judgment  as  to  the  absolute  necessity  for 
such  interference. 

Exhibit  the  utmost  practical  skill  in  it-  performance,  or  else  do 
not  undertake  it. 

Finally,  be  sure  that  you  adopt  the  most  approved  method  of  those 
abreast  with  the  times  and  aptly  fitted  to  counsel  and  decide  in  such 
matters. 


A  CASE  OF   PURULENT  PERITONITIS— RECOVERY 
FOLLOWING  CONSERVATIVE  TREATMENT. 

By  R.   D.  Jewett,  M.D.,  Wilmington,  N.  C. 


On  September  13th,  1889,  was  called  in  to  see  Henry  McN.,  a 
negro  boy  abo  "venteen  years  old.  The  following  is  his  previous 
history,  as  far  as  c        ;  be  learned  : 

On  the  26th  of  August,  eighteen  days  prior  to  my  being  called  in, 
the  boy  went  on  an  excursion  to  Goldsboro.  While  on  the  cars  he 
was  attacked  by  a  severe  chill,  followed  by  high  fever.  On  reaching 
home  he  sought  his  bed.  There  were  two  large  kernels  in  his  right 
groin,  with  some  pain  in  the  same  region.  He  was  told  by  some  of 
his  friends  to  "  mark"  them  with  charcoal  and  spirits  of  turpentine, 
which  he  did  with  the  satisfaction  of  having  the  kernels  disappear. 
He  had  received  no  injury  while  on  his  trip — no  blow,  fall  or  jar  of 
any  kind.     After  five  or  six  days*  of  fever  and   pain,  he  noticed  a 


*He  was  not  positive  as  to  the  length  of  time  from  the  commence- 
ment of  his  sickness  till  he  first  noticed  the  swelling. 
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swelling  beginning  to  appear  just  below  the  umbilicus,  and  called 
in  one  of  the  colored  brethren.  The  doctor  prescribed,  and  told  him 
that  he  had  "  broken  his  apron  string."  He  promised  to  return,  but 
had  not  yet  put  in  an  appearance. 

For  a  week  the  patient's  bowels  remained  bound  up,  and  were 
then  moved  by  a  dose  of  salts.  After  this  relief  they  remained 
quiet  for  eight  days,  when  they  responded  to  a  dose  of  pills.  During 
all  this  time  the  boy  had  been  suffering  intense  pain;  so  much  so 
that  he  disturbed  the  neighbors  with  his  screams.  He  had  no  chills 
after  the  one  he  had  on  the  train,  but  had  fever  all  the  time. 

When  I  first  saw  the  patient  he  was  groaning  and  writhing  with 
pain.  On  examining  his  abdomen  found  an  elongated  tumor,  which 
was  quite  firm  and  extended  from  the  umbilicus  to  the  symphysis 
and  occupying  about  the  middle  third  of  the  abdomen.  Near  the 
upper  end  of  the  tumor  there  was  a  spot  about  3n  inch  and  a  half 
in  diameter  that  had  a  fluctuating  feel.  On  percuss  on  the  note  was 
almost  flat,  the  slightest  tap  giving  rise  to  the  most  exquisite  pain. 
However,  steady  pressure,  gradually  increased,  was  well  borne,  the 
patient  only  complaining  that  it  "felt  sore." 

What  was  the  nature  of  the  tumor,  which,  as  before  stated,  the 
boy  said  began  to  form  just  below  the  navel  and  gradually  increased 
till  it  reached  the  symphysis  ?  His  bowels  had  moved  freely  a  day 
or  two  previous,  and  the  tumor  had  not  been  changed  by  the  copious 
action.  On  either  side  of  the  tumor  the  belly  was  soft  and  free 
from  pain.  I  had  him  to  empty  his  bladder  in  my  presence,  which 
he  did  with  no  inconvenience,  passing  about  eight  ounces  of  urine 
of  normal  appearance.  Having  seen  an  exploratory  laparotomv 
performed  a  few  days  previous  on  a  man  whose  belly  presented  a 
somewhat  similar  external  appearance,  I  believed  the  condition  of 
this  case  to  be  the  same  as  was  found  at  that  operation,  viz  :  that 
there  had  been  a  general  peritonitis  with  extensive  adhesions,  and 
that  the  bowels  had  been  drawn  into  a  knot  where  the  abdominal 
walls  offered  the  least  resistance. 

A  very  gloomy  prognosis  was  given  the  boy's  relatives,  the  only 
hope  being  based  on  the  fact  that  he  had  stood  the  ordeal  for  nearly 
three  weeks,  and  was  still  alive,  and,  notwithstanding  his  pain  and 
a  temperature  of  102  2  F.,  able  to  consume  his  quota  of  the  daily 
rations;  Sulphate  of  magnesium  and  morphia  granules  (^  gr.  p.  r.  n.) 
were  ordered. 
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The  next  day,  in  consultation  with  Dr.  Thomas  F.  Wood,  it  was 
decided  not  to  perform  a  laparotomy,  the  one  above  alluded  to  and 
its  termination  (the  patient  died  the  next  morning)  being  still  fresh 
in  our  minds.  A  hypodermic  needle  was  inserted  into  the  fluctu- 
ating area  with  a  negative  result;  it  may  have  been  on  account  of 
the  small  size  of  the  needle. 

The  patient  remained  in  this  condition  about  ten  days,  being  kept 
comfortable  by  the  morphia,  and  his  bowels  kept  open  by  the  salts, 
when  he  complained  that  his  urine  was  very  thick  and  gave  rise  to 
great  pain  in  micturition.  After  a  great  deal  of  persuasion  on  my 
part,  and  suffering  on  his,  he  passed  a  small  amount  of  urine  heavily 
loaded  with  pus.  I  concluded  that  pus  had  formed  in  the  peritoneal 
cavity  and  was  escaping  through  the  bladder.  I  asked  Dr.  Wood 
to  see  the  case  again,  and  the  next  morning  the  hypodermic  needle 
introduced  into  the  fluctuating  spot  just  below  the  umbilicus  brought 
out  a  syringeful  of  pus.  A  teaspoonful  of  chloroform  anaesthetized 
the  patient  sufficiently  to  permit  the  introduction  of  a  straight  trocar 
and  cannula,  when  about  an  ounce  and  a  half  of  pus  was  removed 
and  the  cavity  washed  out  with  hot  carbolized  water. 

The  next  morning  the  temperature,  which  up  to  this  time  had  been 
ranging  from  normal  to  102°,  was  normal,  and  urine  much  clearer. 
An  alkaline  diuretic  was  given  to  increase  the  bulk  of  urine,  and 
the  pus  sac  was  washed  out  twice  daily  with  hot  carbolized  water. 
I  say  "  pus  sac,"  for  it  appeared  to  be  only  a  small  area  where  the 
presence  of  the  pus  prevented  the  adhesions  which  seemed  to  be 
present  everywhere  else. 

After  four  or  five  days  washing  through  a  small  gum-elastic 
catheter  which  had  replaced  the  cannula,  the  water  returned  clear 
and  the  opening  was  covered  by  a  pad  of  antiseptic  gauze  and  left 
to  heal.  The  tumor  had  changed  its  shape  somewhat  by  this  time, 
being  now  pyramidal,  its  apex  at  the  umbilicus  and  its  base  extend- 
ing entirely  across  the  lower  part  of  the  belly.  It  was  almost  free 
from  pain,  was  doughy,  and  could  be  indented  by  firm  pressure. 
Ordered  fluid  extract  of  cascara  as  a  laxative,  and  visited  patient 
only  once  or  twice  a  week. 

On  the  14th  of  October  was  met  by  the  boy's  aunt,  who  informed 
me  that  "that  place  has  bustid  agin,"  and  on  seeing  him  found  pus 
again  discharging  from  the  cannula  opening.  I  thought  I  might 
hasten   the  removal   of   the   pyogenic   material   by   the   use  of  the 
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peroxide  of  hydrogen,  and  to  that  end  washed  out  the  sac  with  a 
25  p.  c.  solution,  followed  by  the  hot  carbolized  water.  Although 
the  discharge  of  pus  was  quite  considerable,  three  washings  with  the 
peroxide  was  sufficient,  for  two  days  after  this  application  the 
absorbent  cotton  which  covered  the  opening  was  not  stained  in  the 
least,  nor  could  any  discharge  be  caused  by  pressure.  The  wound 
was  again  left  to  heal,  and  the  patient  has  not  been  seen  since;  but 
on  inquiry  as  to  his  condition  on  November  2d,  was  told  that  he  was 
pretty  well  and  had  gone  to  work  on  the  Sound  (sea-coast),  eight 
miles  from  town.     The  doughy  condition  of  his  belly  remains. 

This  case  shows  with  what  tenacity  the  negro  clings  to  life,  even 
under  the  most  adverse  conditions.  It  also  shows  what  desperate 
efforts  nature  makes  to  overcome  disease.  This  boy's  trouble  doubt- 
less began  in  a  typhlitis,  so  common  now-a-days,  or  rather,  probably, 
so  frequently  recognized  as  such.  For  three  weeks,  nearly,  he  lay 
there  suffering  the  excruciating  agony  that  an  acute  peritonitis  must 
bring  with  it— suffering  which  would  almost  surely  have  consumed 
many  times  over  the  strength  cf  the  ordinary  white  man— without 
even  losing  his  appetite. 

For  three  weeks  the  case  received  absolutely  no  treatment,  and 
that  during  the  fourth  was  merely  palliative.  It  was  certainly  not 
intended  as  curative,  for  the  condition  was  considered  as  having 
gotten  beyond  relief.  Then  it  was  that  nature  performed  her 
operation  for  getting  rid  of  the  pus,  and  she  would  probably  have 
succeeded  and  effected  a  cure  (even  if  at  the  cost  of  much  time^ 
suffering  and  a  chronic  cystitis)  had  she  not  been  interrupted  by  the 
more  comfortable  and  speedy  process  described  in  the  body  of  this 
article. 


THE  IMPORTANCE  OF  EXAMINING  THE   EARS  IN 
TROUBLESOME  COUGHS. 

By   Alfred  C.   Palmer,  Senior  Surgeon   Norfolk  Eye,   Ear   and 
Throat  Clinic. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


It  is  a  thing  so  common  to  the  majority  of  us  that  we  do  not  stop 
to  question  why  that,  in  cleansing  our  ears  with  feathers,  bits  of 
cotton  on  tooth-picks  and  the  like,  we  feel  a  peculiar  tickling  in  the 
];»rynx  and  an  irresistible  desire  to  cough.  If  we  consider  for  a 
moment,  we  must  come  to  the  conclusion  that  when  this  sensation  is 
produced  there  must  exist  some  direct  nervous  communication  be. 
tween  the  two  organs,  and  if  you  will  bear  in  mind  a  few  anatomical 
facts,  to  which  I  beg  leave  to  refer  you,  you  will  see  that  there  does 
exist  this  communication  and  in  a  most  direct  manner. 

You  are  aware  that  the  eighth  pair  of  cranial  nerves  consists  of 
three,  viz  :  glossopharyngeal,  pneumogastric  and  spinal  accessory, 
and  it  is  to  a  portion  of  tho  two  first  mentioned  that  I  will  briefly 
call  attention. 

The  glossopharyngeal,  grossly-speaking,  arises  by  three  or  four 
filaments,  closely  connected  together,  from  the  upper  part  of  the 
medulla  oblongata  immediately  behind  the  olivary  body.  It  passes 
outward  across  the  flocculus  and  leaves  the  skull  at  the  central  part 
of  the  jugular  foramen  in  front  of  the  pneumogastric  and  spinal 
accessory.  In  passes  through  the  jugular  foramen  the  nerve  presents 
in  succession  two  gangliform  enlargements,  the  jugular,  the  superior, 
and  the  petrous,  the  inferior  and  larger  of  two,  involving  the  whole 
of  the  fibres  of  the  nerve  and  forming  its  filamentary  connections 
with  other  nerves  at  the  base  of  the  skull.  The  most  important  of 
these  connections  to  us  in  tracing  this  communication  is  the  one 
with  the  pneumogastric,  to  which  we  will  call  your  attention  later 
on.  From  the  superior  part  of  this,  petrous  ganglion,  or  ganglion 
of  Anderson,  you  will  find  given  off  a  small  but  important  branch, 
which,  in  ascending,  passes  through  a  small  bony  canal  in  the 
petrous  portion  of  the  temporal  bone  in  its  lower  surface,  finding  its 
way  to  the  tympanic  cavity  through  an  aperture  in  its  floor.     This 
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is  known  at  the  tympanic  branch,  or  Jacobson's  nerve;  here  it 
divides  into  three  branches,  forming  the  tympanic  plexus,  and  one 
of  its  branches  is  disturbed  through  the  mucous  membrane  of  the 
tympanum  and  Eustachian  tube. 

Without  finding  it  necessary  to  dilate  upon  the  origin  and  inter- 
cranial  portion  of  the  pneumogastric  you  will  remember  it  leaves 
the  skull  at  the  jugular  foramen  immediately  behind  the  glosso- 
pharyngeal. A  short  distance  lower  and  we  come  to  an  enlarge- 
ment, which  is  the  superior  ganglion,  and  upon  its  superior  surface 
what  do  we  find  ?  The  important  connection  with  the  petrous 
ganglion  of  the  glossopharyngeal  by  filaments  given  off  and  enter- 
ing the  petrous  ganglion  of  the  glosso-pharyngeal  inferiorly,  at  a 
point  about  opposite  to  where  the  tympanic  is  given  off  superiorly. 
The  connection  is  not  universal,  hence  the  absence  of  the  influence 
in  some  cases.  By  following  the  course  of  the  pneumogastric  still 
further  downwards  we  are  brought  in  contact  with  the  inferior 
ganglion,  from  the  middle  of  which  is  given  off  the  superior  laryn- 
geal, whose  course  and  functions  now  claim  our  attention. 

It  descends  by  the  side  of  the  pharynx  behind  the  internal  carotid 
where  it  divides  into  two  branches,  the  external  and  internal  laryn- 
geal, the  internal  passing  through  the  opening  in  the  thyrohyoid 
membrane,  entering  the  larynx,  supplying  the  mucous  membrane, 
and  is  the  nerve  of  sensation  of  that  organ.  Thus,  since  anatomi- 
cally we  have  traced  a  direct  connection  between  these  two  organs, 
the  tympanum  and  larynx,  first  through  Jacobson's  nerve  to  the 
petrous  ganglion  of  the  glosso-pharyngeal  through  this  and  its  con- 
necting fibres  where  they  exist,  into  the  pneumogastric  and  its 
branch,  the  superior  laryngeal,  to  the  whole  of  the  mucous  membrane 
of  the  superior  part  of  the  larynx,  it  is  reasonable  to  suppose  that, 
should  irritating  influences  exist  in  the  tympanum,  there  must  neces- 
sarily be  some  manifestation  at  the  other  end  of  the  connection. 
This  influence  might  not  be  evident  were  it  not  true  that  the  supe- 
rior laryngeal  terminates  in  so  sensitive  a  membrane,  made  so  by  its 
own  presence;  hence  I  make  the  statement  that  many  of  those 
troublesome,  hacking  coughs  which  we  are  so  prone  to  attribute  to 
reflex  stomach  troubles  (dyspeptic  coughs),  sub-acute  laryngitis,  bad 
colds  and  the  like,  are  directly  due  to  a  disturbance  of  one  kind  or 
another  in  the  ears,  and  that  when  these  cases  come  under   our 
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observation  we  will  often  reach  a  satisfactory  diagnosis  and  treat- 
ment by  making  a  thorough  examination  of  these  organs. 

My  attention  was  first  called  to  this  subject  about  two  years  ago 
by  the  following  case  brought  to  me  by  the  late  Dr.  Win,  Selden, 
of  Norfolk,  Va. 

Mr. ,  age  45  years,  had  suffered  for  some  months  from  an 

almost  continuous  cough.  With  little  or  no  expectoration,  had 
sought  medical  advice  and  treatment  in  various  quarters,  resulting 
in  no  relief.  With  the  aid  of  Dr.  Selden  a  thorough  examination 
of  the  chest  was  made,  with  only  the  detection  of  a  slight  mitral 
regurgitation,  which  the  patient  stated  had  been  set  down  as  the 
cause  of  all  of  his  disturbances  by  one  of  the  physicians  whom  he 
had  consulted.  Upon  making  the  laryngoscopic  examination  I  found 
what  I  took  to  be  a  sub-acute  laryngitis.  The  whole  of  the  superior 
region  was  congested,  but  I  was  somewhat  surprised  to  find  the 
secretions  about  normal.  I  made  the  usual  astringent  applications, 
and  directed  him  to  return  in  two  days.  These  applications  were 
repeated  for  several  consecutive  visits,  followed  by  no  improvement, 
when  I,  by  chance,  questioned  him  regarding  his  ears.  He  replied 
that  his  right  gave  him  some  discomfort.  I  introduced  a  speculum 
and  found  a  much  inflamed  drum  membrane.  I  found,  also,  a  slight 
accumulation  which  somewhat  obstructed  my  view,  and  to  remove 
this  I  introduced  a  small  wire  probang  tipped  with  a  piece  of 
absorbent  cotton.  Immediately  my  patient  was  thrown  into  a  spasm 
of  violent  coughing.  Upon  regaining  his  speech,  I  asked  him  if  I 
had  produced,  when  I  introduced  the  cotton,  a  like  tickling  sensa- 
tion to  that  which  had  always  preceded  his  attacks  of  coughing,  and 
he  answered  in  the  affirmative.  I  then  proceeded  to  introduce  the 
probang  with  the  greatest  care,  but  my  efforts  were  useless.  I  might 
approach  the  drum-head  ever  so  lightly  and  with  the  merest  fibre  of 
cotton,  and  the  same  result  would  follow.  After  further  question- 
ing, I  found  that  everything  calculated  to  produce  an  impression, 
suddenly,  upon  the  tympanum,  such  as  sudden  change  from  hot  to 
cold,  loud  noises,  and  the  like,  would  be  followed  almost  immedi- 
ately by  one  of  those  violent  paroxysms.  I  at  once  discarded  all 
treatment  directed  to  the  larynx  and  turned  my  attention  to  the 
tympanitis.  I  ordered  application  of  heat,  both  by  warm  water 
syringing  and  hop  poultices,  externally,  as  hot  as  could  be  borne, 
alternated  by  blisters  behind  the  angle  of  the  inferior  maxillary.     I 
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was  pleased  to  note  the  happy  result  which  terminated  in  entire 
relief  to  the  patient. 

I  have  now  under  care  two  cases  of  eczema  of  the  external  canal 
with  the  inflammation  extending  down  to  the  drum-membrane  and 
slightly  involving  it.  In  each  of  these  there  exists  a  more  or  legs 
disagreeable  cough  which  has  been  of  such  disturbance  to  one 
patient  that  he  has  sought  medical  counsel  on  several  occasions  for 
imaginary  lung  trouble. 

Corner  Granberry  and  Freemason  Sts.,  Norfolk,  Va. 


REPORT  OF  THE  CHAIRMAN  OF  SECTION  OF  FOREN- 
SIC MEDICINE. 

By  J.  T.  Nicholson,  M.D.,  Bath,  N.  C. 

(Read  before  the  Medieal  Society  of  the  State  of  North  Carolina,  at 
Elizabeth  City,  April  16,  1889.) 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 
It  was  only  through  the  strong  persuasion  of  the  conviction  of  duty 
that  caused  me  to  accept  the  position  as  Chairman  of  Section  of  this 
highly  important,  though  much  neglected  branch  of  science.  And  we 
find  under  the  head  of  Forensic  Medicine  the  subject  of  my  remarks, 
namely  : 

DIPSOMANIA. 

It  is  of  very  recent  date  that  this  subject  has  received  much  notice 
from  either  the  legal  or  medical  profession.  If  a  man  committed  a 
crime  during  a  paroxysm  of  dipsomania,  he  was  taken  up  and  dealt 
with  according  to  law  as  regards  drunkenness,  and  as  law  holds 
drunkenness  to  be  no  excuse  for  crime,  I  fear  many  poor  dipsomaniacs 
have  had  to  pay  the  penalty  of  death  for  drunkenness,  while  medical 
science  says  the  disease  of  dipsomania  is  not  drunkenness,  drunkenness 
being  only  one  of  many  symptoms  of  the  disease.  And  when  science 
declares  authoritatively  that  dipsomania  is  a  disease  while  it  is  yet  a 
question  with  law,  I  think  that  law  ought  to  respect  and  accept  the 
teachings  of  science.     It  has  been  proven  that  the  irresistable  craving 
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is  beyond  the  control  of  the  patient.  He  cannot  help  it.  It  is  be- 
yond his  power.  It  assumes  the  proportions  of  mania.  And  Dr. 
Hutcheson  says  that  "this  sort  of  mania  differs  entirely  from  drunk- 
enness. The  diagnostic  sign  of  the  disease  being  an  irresistable  propen- 
sity to  swallow  stimulants  in  an  enormous  dose  whenever  and  wherever 
they  can  be  obtained."  Still  this  is  not  ah  infallible  sign,  for  I  have 
seen  men  "never  refuse"  to  take  it  in  enormous  doses  that  were  not 
dipsomaniacs,  and  I  have  a  dipsomaniac  residing  within  the  limits  of 
my  professional  borders  who,  just  prior  and  during  a  paroxysm  of 
dipsomania,  is  satisfied  with  "even  four  fingers,"  provided  it  is  not  too 
long  between  drinks.  Of  course  a  distinction  must  be  made  between 
the  self-controlling  vice  of  drunkenness  and  the  irresistable  impulse  of 
the  disease.  When  the  desire  for  the  intoxicant  has  passed  beyond  the 
power  of  self-control,  there  are  clear  manifestations  of  disease  showing 
existing  abnormal  conditions  of  the  central  nervous  system,  produced 
by  continual  use  of  alcohol,  which  demands  alcoholic  stimulation.  We 
see  the  patient  or  dipsomaniac  just  prior  to  a  paroxysm  (which  occurs 
at  intervals  of  days,  weeks  or  months),  morose,  nervous,  irritable,  de- 
pressed in  spirits,  insomnia  prevails,  loss  or  suspension  of  consciousness 
and  memory.  He  acts  automatically.  Then,  misled  and  perverted  in 
the  exercise  of  psychic  powers,  he  is  compelled  against  his  will  and 
judgment  by  the  indomitable  impulse  produced  by  the  irresistable 
craving  or  desire,  he  plunges  foremost  into  dissipation,  therefore  he 
becomes  not  his  own  master.  Alcohol  predominates,  guides  and  directs 
him  in  its  own  way.  Then  arises  the  question,  Are  dipsomaniacs 
criminally  responsible  ?     Why  should  they  be  ? 

They  are  subjects  whose  reasoning  faculties  have  been  dethroned  by 
disease,  therefore  they  are  not  their  own  agents.  They  know  not  right 
from  wrong.  And  in  a  decision  recently  rendered  by  Justice  Somer- 
ville,  of  Alabama,  in  the  case  of  Parsons  vs.  State,  he  says  that  "if,  by 
reason  of  the  duress  of  such  mental  disease,  the  criminal  had  so  far 
lost  power  to  choose  between  right  and  wrong,  and  to  avoid  doing  the 
act  in  question,  r  •  that  his  free  agency  was  at  the  time  destroyed,"  a 
crime  commits  1  r  \  dipsomaniac  must  be  the  act  of  an  unsound 
brain.  It  has  been  p.  ven  beyond  doubt  that  the  deterioration  of  the 
nerve  element  produced  by  alcohol  is  the  cause  of  the  continual,  irre- 
sistable desire  for  alcoholic  stimulants.  But  not  only  does  it  effect  the 
mental  capacity  of  man,  but  the  physical  powers  also.  Dr.  Bartholow 
emphatically  declares  that  "few  structures  escape  the  deformation  influ- 


REPORT   OF   CHAIRMAN    OF   FORENSIC    MEDICINE.  335 

ence  of  alcohol  when  it  is  habitually  taken  into  the  system  ;"  while 
Dr.  Flint  says  that  "the  deleterious  influence  on  the  mental  is  not  less 
marked  than  on  the  physical  powers.  The  perceptions  are  blunted,  the 
intellectual  and  morbid  faculties  progressively  deteriorate,  until  at 
length  the  confirmed  inebriate,  miserably  cachetic  in  body  and  im- 
brued in  mind,  has  but  one  object  in  view — to  gratify  the  morbid 
craving  for  alcohol. 

There  is  a  departure  from  normal  mental  lifa  and  when  the  facul- 
ties of  the  mind  have  become  so  impaired  by  the  deleterious  influence 
of  alcohol  as  to  render  the  subject  incompetent  to  discriminate  between 
right  and  wrong.  There  are  clear  psychical  manifestations  of  brain 
disease,  and  the  subject  becomes  totally  irresponsible,  just  as  klepto- 
maniacs, nymphomaniacs,  pyromaniacs,  or  any  other  maniacs.  And 
not  only  do  we  see  the  damaging  influence  to  dipsomaniacs,  but  the 
deleterious  influence  of  alcohol  to  the  brain  is  so  great  as  to  become 
transmissive  and  hereditary.  And  it  is  handed  down  from  father  to 
son,  from  generation  to  generation.  Erasmus  Darwin  over  one  hun- 
dred years  ago  wrote  "that  it  is  remarkable  that  all  diseases  from 
drinking  spirituous  or  fermented  liquors  are  liable  to  become  heredi- 
tary, even  to  the  third  generation,  gradually  increasing  until  the 
family  becomes  extinct."  Our  rules  of  criminal  jurisprudence  must 
needs  undergo  great  changes.  And  how  must  they  be  wrought  ?  The 
The  House  of  Correction  bas  proven  almost  a  failure  in  a  majority  of 
cases.  It  only  gives  us  relief  while  the  inebriates  are  confined.  If 
science  is  to  be  respected  by  law,  and  the  scientific  teachings  of  to-day 
are  that  dipsomaniacs  should  never  be  hung  for  erimes  committed 
while  under  the  influence  of  alcohol,  then  what  disposition  should  be 
made  of  them  ?  While  many  subjects  are  arousing  the  public  mind 
to  the  welfare  of  the  human  family,  we  should  not  be  latent  in  this. 
The  yearly  expenditure  of  such  enormous  sums  of  money  for  the 
prosecution  and  defense  of  the  inebriate  criminals  (not  mentioning  the 
disgrace  and  distress  brought  upon  families)  would  repay  in  establish- 
ing in  each  State  a  place  of  permanent  confinement.  Something 
should  be  done  to  stamp  out  their  propagation,  either  by  permanent 
confinement  or  orcheotomy. 
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ANTIPYRETICS. 

By  Edward  N.  Whittier,  M.D.,  of  BostOD,  Visiting  Physician  to 
the  Massachusetts  General  Hospital. 

The  mean  bodily  temperature  of  warm-blooded  animals  results 
from  the  correllation  of  three  factors,  heat  production,  heat  dissipa- 
tion and  heat  regulation.  It  is  an  expression  of  the  balance  main- 
ained  between  the  heat  produced  in  the  body  and  the  heat  lost  from 
the  body,  through  the  influence  of  a  regulative  process;  it  is  an 
equilibrium  of  temperature,  or  state,  in  which  the  heat  produced  by 
chemical  changes  chiefly  in  the  muscular  envelopes  of  the  skeleton 
and  in  grand  ular  structures,  has  a  counterpoise  in  the  heat  discharged 
by  the  skin  and  respiratory  organs,  in  the  process  of  evaporation, 
conduction  and  radiation. 

The  "constant  bodily  temperature"  of  health  is  the  marvellous 
maintenance  of  an  almost  uniform  temperature  by  the  mechanisms 
which  coordinate  the  loss  with  the  production  of  heat. 

Temperature  regulation  by  variations  in  heat  loss,  and  tempera- 
ture regulation  by  variations  in  heat  production  have  a  common 
source,  in  a  thermo-taxic  mechanism  which  not  only  controls  normal 
temperature,  but  also  explains  the  processes  by  which  abnormal  tem- 
peratures prevail  in  disease,  for  fever  of  necessity  implies  a  disorder 
of  the  thermo-taxic  mechanism. 

What  is  fever  ?  How  defined,  what  its  nature,  its  pathology,  its 
mechanism,  its  etiology;  what  are  the  various  theories  bearing  upon 
this  subject,  and  where  are  the  clinical  aspects  of  the  fever  question 
to-day  ? 

These  and  other  topics  of  kindred  significance  have  recently 
formed  the  subjects  of  papers  of  great  value,  representing  the  most 
advanced  opinions  and  the  best  conclusions  based  upon  original 
research  and  recent  literature. 

Kindly  permit  me  to  preface  the  subject  assigned  me  with  a 
synopsis  of  the  views  relative  to  fever  which  are  entitled  to  repre- 
sentation here;  for  there  can  be  no  intelligent  and  profitable  discus- 
sion of  the  subject  of  Antipyresis  which  is  not  based  upon  a  fair 
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understanding   and   agreement  as   to  the   significance  of  the  term 
Pyresis. 

No  one  to-day  rests  his  definition  of  fever  on  the  single  symptom 
of  elevation  of  temperature,  nor  does  any  one  fail  to  recognize  fever 
as  a  symptom  complex  or  group  of  symptoms,  in  which  disordered 
heat  occupies  the  dominant  position  and  is  necessarily  the  essential 
feature;  but  associated  with  this  and  so  intimately  blended  with  it 
as  to  be  deservedly  regarded  as  part  and  parcel  of  the  process  known 
as  fever  are  the  other  symptoms  of  the  group — disordered  circula- 
tory and  respiratory  functions,  loss  of  muscular  power,  digestive 
derangements,  changes  in  glandular  secretions,  notably  of  the  kid- 
neys, impaired  nutrition,  tissue  changes,  loss  in  weight,  and  symp- 
toms referable  to  the  nervous  system. 

Elevation  of  temperature  is  the  essential  and  predominating  factor 
in  fever,  and  the  questions  as  to  the  cause  of  this  abnormal  rise  are 
various  and  vexing,  and  aie  by  no  manner  of  means  as  yet  adjusted, 
although  during  the  past  two  or  three  years  greater  advances  have 
been  made  than  ever  before  towards  the  solution  of  the  problem. 

The  combustion  theory,  the  hsemic,  the  zymotic,  the  traumatic,  the 
chemical,  the  nervous  theory — each  has  its  advocates  and  its  zealous 
defenders;  but  the  weight  of  evidence  and  of  influence,  the  teach- 
ings of  physiology  and  of  pathology,  influences  powerful  in  mould- 
ing opinion,  are  in  the  direction  of  assigning  to  the  nervous  theory 
the  highest  position  as  an  exponent  of  the  method  by  which  increased 
production  of  heat  becomes  the  dominant  element  or  symptom  in 
fever. 

It  has  been  said,  and  well  said,  that  the  nervous  theory  of  fever 
rests  upon  the  tripod  of  heat  regulation,  heat  discharge  and  heat 
production,  and  that  the  normal  as  well  as  abnormal  temperatures 
can  be  explained  by  the  predominance  in  varying  degree  of  each  of 
these  processes. 

Dr.  McAlister,  in  his  lectures  on  the  nature  of  fever,  argues  that 
the  doctrine  of  evolution  as  applied  by  Hughlings  Jackson  to  the 
motor  functions  can  be  applied  with  equal  directness  and  force  to  the 
heat  producing  functions,  that  the  element  in  thermal  mechanism 
which  is  lowest,  the  heat  discharging,  is  the  earliest  and  best  organ- 
ized; this  is  the  vaso-motor  apparatus  long  since  demonstrated  to 
control  the  circulation  of  blood  in  the  superficial  part  of  the  body 
thereby  in   great   measure  controlling  the  discharge  of   heat;  the 
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other  factors  in  the  process  of  heat  discharging,  respiratory  and 
sudorific,  are  equally  well  under  the  control  of  the  nervous  system. 

Heat  producing,  the  element  of  thermal  mechanism  which  is 
second  in  the  order  of  development,  is  in  fair  way  of  definite  locali- 
zation. This  is  certainly  an  inhibitory  centre  which  depresses  or 
controls  the  production  of  heat,  probably  by  acting  on  the  trophic 
cells  of  the  gray  matter  of  the  spinal  cord  (H.  C.  Wood).  It  is  also 
part  of  the  logi-tics  of  heat  mechanism  that  are  cerebro  spinal  cen- 
tres, which,  when  stimulated,  excite  heat  production. 

The  third  element,  the  most  sensitive,  the  most  unstable  and  the 
last  in  the  life  of  tne  individual  to  reach  the  point  of  adjustment,  is 
thermo-taxis,  or  heat  regulation.  No  one  lias  yet  localized  it,  no 
one  has  more  than  described  it  as  least  organized,  least  automatic, 
least  and  last  developed.  It  coordinates  heat  dissipation  with  heat 
production.  Thermal  ataxia  implies  irregularity  of  temperature, 
and  that  alone. 

Thermotaxic  and  thermogenic  disorders  when  coexisting,  imply 
ordinary  fever,  while  disorder  of  all,  heat  regulation,  heat  produc- 
tion and  heat  dissipation,  implies  a  dangerous  increase  of  heat,  a 
steadily  rising  temperature,  a  general  hyperpyrexia  of  extreme 
gravity. 

Puncture  of  the  caudate  nucleus  and  injury  to  the  spinal  cord  in 
the  upper  cervical  region  have  each  been  conclusively  demostrated 
to  be  causative  of  increased  heat  production  and  elevation  of  tem- 
perature, and  these  experiments  on  animals  have  induced  all  the 
essential  conditions  of  fever,  namely,  increased  heat  production, 
increased  heat  loss,  increased  absorption  of  oxygen,  increased  forma- 
tion of  water  and  carbonic  acid  and  large  increase  in  formation  and 
elimination  of  urea,  with  corresponding  changes  in  pulse  and  tem- 
perature curves.  McAlister  and  Welch,  McAlister  propounding, 
Welch  seconding,  discuss  the  question  of  the  origin  of  the  heat 
producing  phenomena  in  the  existence  of  nerves  whose  chief  func- 
tion is  on  the  one  hand  the  disintegration,  on  the  other  hand  the 
restoration  of  muscles,  basing  these  conclusions  largely  on  the 
results  of  the  researches  of  Gaskell,  whose  conclusions  were  that 
inhibition,  for  instance,  of  the  heart's  muscle,  is  restorative  through 
the  influence  of  the  pneuraogastric,  and  that  the  accelerator  nerves 
of  the  heart   induce  opposite  or   destructive  changes,  and  that  the 
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muscular  substance  when  disintegrated  gives  rise  to  heat  and  me- 
chanical work. 

;'If  it  be  found  (Welch)  that  similar  inhibitory  and  accelerator 
nerves  preside  over  the  chemical  changes  in  voluntary  muscles  and 
other  tissues  of  the  body,  then  GaskelPs  induction  as  to  the  existence 
of  thenno-excitory  and  thermo-inhibitory  nerves  ranks  as  one  of  the 
most  profound  and  important  in  modern  physiology." 

According  to  Maclagan,  the  thermal  nervous  apparatus  consists  of  : 

1.  Tissues  in  which  heat  is  formed. 

2.  Heat  eliminating  surface. 

8.   A  thermic  centre,  controlling  heat. 

4.  Nerves  from  the  central  controlling  power  to  the  heat  forming 
parts  of  the  body. 

5.  Nerves  connecting  the  heat  controlling  centre  with  the  parts 
involved  in  heat  elimination. 

So  long  as  all  these  parts  of  the  thermal  apparatus  are  in  harmo- 
nious operation,  normal  temperature  prevails,  but  interruption  of 
this  harmony  causes  the  temperature  to  rise  or  fall. 

Maclagan  does  not  regard  as  antagonistic  the  two  theories  of  fever 
which  have  secured  the  strongest  foot  hold,  namely,  the  combustion 
and  the  nervous  theories;  he  regards  each  complete  in  itself,  that 
the  combustion  theory,  "according  to  which  the  rise  of  temperature 
results  from  increased  activity  of  the  processes  by  which  heat  is 
naturally  formed  in  the  body,"  is  in  no  way  inconsistent  with  the 
neurotic  theory,  according  to  which  the  rise  in  temperature  is  due 
to  impairment  of  that  inhibitory  force  by  which  heat  production 
is  restrained  and  kept  within  normal  limits. 

Austin  Flint  embodies  his  views  in  three  propositions  : 

1.  It  is  probable  that  the  original  cause  of  most,  if  not  of  all,  the 
essential  fever,  is  a  micro-organism,  different  in  character  in  differ- 
ent forms  of  fever. 

(This  conclusion  is  based  upon  recent  advances  in  bacteriology.) 

2.  Restricting  the  definition  of  fever  to  the  expression,  "an  abnor- 
mal elevation  in  the  general  temperature  of  the  body,"  he  regards 
the  pyrexia  as  due  to  oxidation  of  certain  constituents  of  the  tissues, 
due  to  micro-organisms  in  the  blood;  that  this  oxidation  results  in 
increased  waste  of  tissue  and  is  represented  by  an  excess  of  carbonic 
acid  and  urea  excreted. 

The  part  which  the  formation  of  water  within  the  body  plays  in 
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the  production  of  heat,  is  either  suppressed  or  is  greatly  diminished 
in  prominence. 

3.  Fever  produces  ahnormal  consumption  of  fat  with  parenchy- 
matous degenerations;  and,  finally,  be  defines  an  essential  fever  "as 
an  excessive  production  of  heat  in  the  body  induced  by  a  special 
morbific  agent  or  agents  and  due  to  excessive  oxidation,  with  destruc- 
tion of  the  tissues  of  the  body  and  either  a  suppression  or  a  con- 
siderable diminution  in  the  production  of  water." 

Prof.  H.  C.  Wood  summarizes  our  knowledge  of  fever  in  three 
propositions  : 

1.  Fever  is  a  disturbance  of  calorification  in  which  through  the 
nervous  system  heat  dissipation  and  heat  production  are  both 
affected.  If  there  be  a  fever  which  is  produced  by  the  direct  action 
of  a  poison  independently  of  the  nervous  system,  we  have  at  present 
no  proof  of  its  existence. 

2.  Heat  production  is  regulated  by  a  nervous  apparatus  of  which 
our  knowledge  is  still  imperfect.  There  is  certainly  an  inhibitory 
centre  which  depresses  or  controls  the  production  of  heat.  It  does 
this,  probably,  by  acting  on  the  trophic  cells  of  the  gray  matter  of 
the  spinal  cord.  It  is  also  probable  that  there  is  a  centre  which, 
when  excited,  increases  tissue  change,  but  its  existence  has  not  been 
absolutely  proven. 

3.  Heat  dissipation .  is  regulated  through  the  nervous  system,  so 
that  vaso-motor  paralysis  is  followed  by  an  enormous  loss  of  animal 
heat,  and  under  favorable  conditions  by  death  from  cold. 

The  views  of  the  German  school  are  thus  defined  in  a  paper 
recently  published  : 

Bacteriological  investigations  have  resulted  in  great  advances  in 
our  knowledge  of  the  etiologicaljfactors  of  disease.  Ziemssen  states 
that  we  now  believe  that  the  effects  of  the  action  of  harmful  agents 
on  an  organ  or  group  of  organs  or  on  the  entire  body,  are  the  neces- 
sary consequences  of  action  on  the  cell,  and  the  consequent  changes 
in  the  physiological  function  of  the  tissues. 

The  bacteriological  theory  of  the  need  and  usefulness  in  all  in. 
fectious  diseases,  of  a  high  temperature,  has  had  many  and  able 
advocates,  who  have  argued  that  the  febrile  movement  was  a  proper 
expression  of  the  resistance  developed  in  the  patient,  reactionary  in 
its  influence  and  results,  and  destructive  to  the  micro-organisms 
productive  of  the  fever. 
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Welch,  in  his  "Lectures  on  the  Pathology  of  Fever,"  says  :  "There 
is  so  much  which  speaks  in  favor  of  this  doctrine.  The  real  enemy 
in  most  fevers  is  the  noxious  substance  which  invades  the  body,  and 
there  is  nothing  to  prevent  us  from  believing  that  fever  is  the  weapon 
employed  by  nature  to  combat  the  assaults  of  this  enemy.  The 
doctrine  of  evolution  indicates  that  a  process  which  characterizes 
the  reaction  of  al!  warm-blooded  animals  against  the  invasion  of  a 
host  of  harmful  substances,  has  not  been  developed  to  such  an 
extent,  and  is  not  retained  with  such  pertinacity  without  subserving 
some  useful  purpose.  The  supposition  seems  more  probable  that  the 
increased  oxidation  of  fever  aids  in  the  destruction  of  the  injurious 
substance.  According  to  this  the  fever  producing  agents  light  the 
fire  which  consumes  them.  It  is  not  incompatible  with  this  concep- 
tion of  fever  to  suppose  that  the  fire  may  be  injurious  to  the  patient 
and  require  the  controlling  hand  of  the  physician." 

In  opposition  to  this  view  of  the  salutary  influence  of  fever  are 
the  results  in  febrile  infectious  diseases,  wherein  treatment  not  only 
abates  the  fever,  but  also  the  infection.  Mention  may  be  made  of 
the  periodical  fevers,  of  rheumatism,  etc  ;  in  these  diseases  specific 
remedies  induce  desired  results  by  reduction  of  temperature  and 
diminution  of  infectious  material.  And  by  analogy  and  in  those 
infectious  diseases  wherein  there  are  no  specific  remedies,  experience 
guides  us  in  the  employment  of  methods  by  which  fever  and  the 
morbid  processes  due  to  infection  are  reduced  to  the  minimum  of 
harmful  influence. 

It  is  upon  this  broad  platform  of  clinical  experience,  upon  this 
firm  and  enduring  basis,  that  the  doctrine  of  antipyresis  rests,  and 
the  questions  propounded  in  the  laboratory  of  experimental  pathology 
and  bacteriology  find  their  answprs  in  the  results  of  observations  at 
the  bedside. 

The  change  to  the  present  and  prevailing  opinion  concerning  the 
nature  of  fever  (for  the  neurotic  theory  is  the  prevailing  doctrine) 
finds  its  parallel  in  the  change  of  opinion  in  relation  to  the  harmful 
effects  of  high  temperature. 

Careful  analysis  of  the  transactions  of  the  first  and  fourth 
German  Congresses  of  Internal  Medicine  canuot  fail  to  impress  one 
with  the  strength  of  the  position  occupied  by  German  clinicians  and 
physicians  in  the  opinion  that  high  temperature,  and  that  ah  ne, 
cannot  longer  be  considered  the  dangerous  element  in  fever.     The 
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recent  review  of  the  pathology  of  fever  by  Professor  Welch,  of 
Johns  Hopkins  University,  leads  up  to  the  conclusion,  confessedly 
an  advanced  position,  "that  even  in  fevers,  such  as  typhoid  and 
pneumonia,  when  the  height  of  the  temperature  is  undoubtedly  a 
most  important  index  of  the  severity  of  the  disease,  there  exists  no 
such  parallelism  between  the  temperature  and  the  nature  and  severity 
of  the  other  symptoms  as  we  should  expect  if  these  symptoms  were 
caused  by  the  increased  heat  of  the  body,  and  both  clinical  and  ex- 
perimental observ  ions  strongly  support  the  view,  now  widely 
accepted,  that  the  disturbances  of  the  sensorium  which  constitute  so 
prominent  a  part  of  the  group  of  so-called  typhoid  symptoms,  are 
dependent  upon  infection,"  or  upon  the  poisonous  substances  pro- 
duced in  the  body  by  the  pathogenic  micro-organisms  rather  than 
by  high  temperature."         4 

The  various  opinions  expressed  are  well  condensed  by  Baruch,  in 
his  admirable  article  on  the  treatment  of  typhoid  fever  :  "  Since  it 
may  now  be  regarded  as  an  established  fact  that  high  temperature, 
minus  infection,  does  not  produce  those  serious  degenerations  for- 
merly ascribed  to  it,  we  must  seek  in  the  infection  process  and  the 
ptomaine  intoxication  those  deleterious  effects  upon  the  vital  organs 
which  undermine  the  system  and  eventually  cause  death." 

I  recognize  distinctly,  and  all  the  more  forcibly  from  a  somewhat 
extended  examination  of  the  literature  of  the  subject,  the  great 
obstacles  in  the  way  of  a  satisfactory  exposition  of  the  present 
status  of  antipyresis  and  antipyretics.  I  have  endeavored  to  place 
before  you  briefly,  necessarily  so,  by  reason  of  the  limitations  placed 
by  custom  upon  papers  prepared  for  these  occasions,  some  essential 
facts;  but  without  much  greater  elaboration  of  the  subject  I  cannot 
otherwise  than  rest  here  in  my  definition  of  fever,  and  ask  your 
attention  in  the  remaining  portion  of  this  paper  to  the  practical 
application  of  the  subject  assigned  me. 

Antipyresis  includes  all  measures  designed  to  reduce  temperature 
and  to  resist  the  noxious  influences  of  the  various  infections  and 
toxic  fever  producing  agents.  Classification  of  the  means  employed 
is  not  simple;  for  the  therapeusis  of  antipyresis  is  a  complex  subject, 
and  whatever  of  confusion  may  seem  to  exist,  can  only  be  explained 
by  the  lack  of  harmony  in  the  various  and  varying  views  still  enter- 
tained as  to  the  nature  of  fever  and  the  methods  to  be  employed 
for  its  control.     Those   who  believe  the  harmfulness  of  high  tern- 
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perature  rely  upon  antithermic  medication,  while  those  who  regard 
high  temperature  as  relatively  harmless  and  assign  to  micro-organ- 
isms and  chemical  changes  the  most  important  position,  causative  of 
the  complex  process  known  as  fever,  rely  upon  measures  to  increase 
the  dissipation  of  Leaf.,  and  through  the  influence  of  the  nervous 
system  to  improve  individual  powers  of  resistance. 

Antithermic  remedies  of  recent  date  include  all  of  the  so-called 
aromatic  series,  the  modern  synthetical  compounds.  The  true  auti- 
thermics  act  absolutely  (according  to  Wood)  on  heat  production 
and  heat  discharge  (thermolysis  and  thermogenesis)  through  the 
inhibitory  nerve  apparatus,  diminishing  in  similar  manner,  though 
not  in  equal  degree,  heat  production  and  heat  dissipation;  heat  pro- 
duction falling  decidedly  more,  as  a  rule,  than  does  heat  dissipation. 
This  effect  has  been  proven  to  be  independent  of  any  influence  on 
the  circulation,  and  in  all  probability  the  result  is  produced  through 
the  nervous  system  directly  upon  the  chemical  movements  of  the 
organism. 

Antifebrile  remedies  include  the  "false  antipyretics,"  which  in- 
crease heat  dissipation  by  acting  upon  the  vasomotor  system  and 
inducing  vaso-motor  paralysis,  of  necessity  producing  the  discharge 
of  animal  heat  in  large  volume.  Prominent  in  this  class  we  recog- 
nize aconite  and  veratrum  viride,  and  it  is  not  altogether  improbable 
that  in  a  limited  degree  by  a  similar  effect  on  the  vasomotor  appa- 
ratus some  of  the  so-called  antithermics  exert  an  inrluuence  on  cuta- 
neous and  respiratory  discharges-,  of  heat. 

Both  the  false  and  the  true  antipyretics  (and  this  latter  class  is 
made  up  of  those  drugs  which  diminish  heat  production  primarily, 
and  only  secondarily  and  in  an  unimportant  sense  promote  heat  dis- 
sipation) have  of  late  fallen  into  disfavor  as  means  to  control  the 
course  of  disease,  to  lessen  complications  or  to  reduce  the  mortality 
rate.  G  enard  closes  the  discussion  before  the  Society  of  Medical 
Sciences  at  Lyons  by  stating  that  the  law  once  more  verifies  itself, 
that  the  obituary  curve  oscillates  in  direct  ratio  with  the  consump- 
tion of  antithermic  remedies,  and  inverse  ratio  to  the  number  of  cold 
baths  administered. 

Abstraction  of  heat  by  cold  baths  is  far  less  important  in  its  effects 
than  the  vitalizing  of  nerve  centres  through  the  reflex  stimulus 
aroused  by  low  temperature  applied  to  the  peripheral  nerves,  and  by 
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a  reduction  of  the  temperature  of  the  blood  circulating  in  the  inter- 
nal organs. 

It  is  considered  that  the  result  of  this  lowered  temperature  of  the 
blood  is  a  grateful  stimulation  to  the  nervous  system,  and  that  the 
reflex  stimulus  of  nerve  centres  by  cold  bathing  of  the  surface  of 
the  body  induces  an  innervation  for  circulation,  digestion,  respira- 
tion, tissue  formation  and  excretion,  so  that  the  rapid  heart  is  slowed, 
the  hurried  respirations  are  checked,  the  failing  digestive  powers 
are  quickened,  and  muscular  irritability  is  allayed.  Quiet  takes  the 
place  of  restlessness,  wandering  and  delirium  disappear,  anorexia 
gives  place  to  desire  for  food,  and  more  than  this,  the  digestive 
powers  are  strengthened,  nutrition  improves,  and  the  waste  of  tissue 
is  lessened. 

The  advocates  of  the  antithermic,  internal  antipyretic  and  expect- 
ant method  in  antipyresis,  have  placed  much  reliance  on  the  experi- 
mental and  physiological  action  of  cold  applied  to  the  surface  of 
the  body,  as  determined  by  the  researches  of  Fredericq  of  Liege, 
and  others,  by  means  of  the  well-known  apparatus  of  Regnault  and 
Reisset. 

The  conclusions  that  "we  are  warranted  in  affirming  as  a  physio- 
logical law,  that  under  the  influence  of  cold  baths  organic  combus- 
tions are  energized  and  augmented,"  would  appear  to  be  well  drawn, 
and  would  appear  to  afford  to  many  a  fairly  reasonable  excuse  for 
not  entering  upon  a  course  of  treatment  which  might  be  accompa- 
nied by  danger  greater  than  that  which  was  hoped  would  be  neu- 
tralized; and  the  teachings  of  experimental  physiology  would  seem 
to  justify  us  in  regarding  the  method  of  cold  baths,  considered  as 
antipyretic  and  applied  to  the  treatment  of  febrile  phenemena,  as  an 
irrational  practice;  but  we  find  in  the  abstraction  of  heat,  in  the 
tonic  effects  of  cold  water,  in  the  sedation  effected  in  the  nervous 
phenomena  induced  by  the  febrile  process;  above  all,  in  the  results 
of  saving  human  life,  au  answer  to  all  objections,  a  refutation  of  all 
opposing  theories  and  a  justification  of  the  method. 

And  this  brings  full  before  us  for  consideration  the  wonderful,  the 
phenomenal,  the  almost  miraculous  control  exerted  over  the  death-rate 
in  our  chief  infectious  disease,  typhoid  fever,  by  the  use  of  cold  baths 
as  an  antifebrile  agent.  Ai  d  permit  me  here  to  remind  you  that  the 
febrile  movement  is  to  be  regarded  as  a  symptom  complex,  in  which 
high  temperature  no  longer  occupies  the  chief  place,  the  prominent 
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position  formerly  assigned  to  it,  but  is  secondary  in  its  influence  to 
that  exerted  by  the  more  important  group  of  fever  producing  agents 
formed  by  the  pathogenic  micro-organisms,  the  chemical  changes 
set  up  in  the  tissues  and  the  intoxication  developed  in  nerve  centres 
by  the  ptomaines,  the  alkaloids  of  decay.  Let  me  here  repeat  an 
axiom  in  antipyresis.  "Abstraction  of  heat  by  cold  baths  is  far  less 
important  in  its  effect  than  the  energizing  of  nerve  centres  through 
the  reflex  stimulus  aroused  by  the  shock  to  the  extensive  peripheral 
nerve  endings,  whereby  innervation  is  furnished  for  circulation 
respiration,  digestive  tisssue  formation  and  excretion,  so  that  the 
system  is  enabled  to  tide  over  the  dangers  which  would  ensue  from 
failure  of  these  functions."  "This,"  writes  Baruch,  in  this  admira- 
ble article  on  the  treatment  of  typhoid  fever,"  is  the  effect  of  cold 
bathing  in  a  nutshell— the  simple  cooling  of  the  blood  occupies  a 
secondary,  though  not  unimportant,  office." 

Permit  me  to  spread  before  you,  and  here  I  again  avail  myself  of 
a  recent  paper  on  the  treatment  of  typhoid  fever,  "Statistical 
Evidence  in  Support  of  the  Claims  of  the  Advanced  School  of 
Hydrotherapy";  and  you  will  doubtless  concede  that  never  in  the 
history  of  medicine  have  statistics  of  such  magnitude,  from  such 
reliable  and  diversified  sources,  been  brought  to  bear  upon  a  ques- 
tion of  therapeutics. 

Baruch  states  that  he  had  gathered  from  the  New  York  City 
Board  of  Health  Reports,  from  1876-88,  7,712  cases  of  typhoid 
fever,  with  a  mortality  of  41.28  p.  c.  Dr.  Delafield,  in  1885,  states 
that  the  mortality  of  typhoid  in  the  New  York  Hospital  was  24.66 
p.  c.  The  mortality  rate  in  the  Boston  City  Hospital  has  been  13 
p.  c.  The  mortality  rate  in  the  Massachusetts  General  Hospital  has 
been  16  p.  c.  Brand  collected  11,124  cases,  treated  under  the  ex- 
pectant plan,  with  a  mortality  rate  of  21.7  p.  c,  and  with  infinite 
labor  and  pains,  the  record  of  19.017  cases,  to  show  that  "under  the 
general  influence  of  all  kinds  of  cold  bath  treatment,  without,  how- 
ever, its  strict  enforcement,  the  mortality  had  been  reduced  from 
21.8  to  7.8  p.  c." 

Brand  also  obtained  from  23  sources,  German  and  French,  of 
undoubted  authenticity,  reports  of  5,573  cases  treated  by  the  cold 
bath,  as  advised  and  urged  by  him,  with  a  mortality  rate  of  3.9  p.  c. 

In  the  Second  Prussian  Army  Corps,  betweed  the  years  1849-'66 
there  were  1,970  cases,  with  a  mortality  rate  of  26.3  p.  c.     Later, 
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and  under  the  cold  bath  treatment,  in  2,711  cases,  the  mortality  rate 
was  reduced  to  4.30  p.  c.  This  contrast  is  all  the  more  striking 
when  it  is  considered  that  at  the  same  time  the  mortality  rate  among 
French  soldiers  was  32.2;  among  Italian,  28.6;  among  Austrian, 
27.4;  and  in  the  English  service,  23.8.  Vogel  quotes  713  cases 
with  a  mortality  rate  of  3.40  p.  c.  Uannyn,  145  cases,  with  a  mor. 
tality  rate  of  6.9  p.  c.  Brand,  an  additional  series  of  2,198  cases, 
with  a  mortality  rate  of  1.7  p.  c.  Juergensen,  Vogel,  Brand,  and 
wme  others,  furnish  reports  of  1,223  cases,  treated  strictly  and 
rigorously  in  accordance  with  the  plan  devised  by  Brand,  with  a 
mortality  rate  of  1  p.  c. 

From  the  latter  part  of  the  last  century,  when  Currie  published 
his  work  on  the  treatment  of  acute  diseases  by  cold,  up  to  the 
present  time,  but  particularly  between  the  years  1861  and  1&77, 
many  and  important  as  well  as  authoritative  works  have  been  pub- 
lished bearing  upon  the  treatment  of  febrile  diseases,  especially  the 
acute  infectious  diseases,  by  cold  baths. 

Currie,  in  1797;  Giannini,  in  1805;  in  1812  the  results  of  Reca- 
mier's  labors;  in  1822,  Hufeland;  Scouttetin  in  1843;  Jacquez  in 
1847;  and  in  1852  the  classical  work  of  Leroy.  But  it  remained  for 
Brand,  as  early  as  1861,  and  in  the  succeeding  years  up  to  1877,  to 
accomplish  the  wonderful  results  described  by  Ziemssen,  as  "the 
work  of  one  who,  by  the  precision  and  rigorousness  which  he  has 
put  into  his  method  of  refrigeration,  has  merited  the  right  of  asso. 
ciating  his  name  with  this  work  of  treatment  of  typhoid  fever,"  the 
disease,  in  which,  above  all  others,  antipyresis  exerts  the  largest  and 
best  influence. 

I  introduce  at  this  point,  in  order  that  I  may  reinforce  the  state- 
ment relating  to  difficulties  in  the  classification  of  the  means  em- 
ployed in  antipyresis,  the  division  made  by  Ziemssen  in  his  recent 
lecture  on  antipyresis  and  antipyretics. 

Ziemssen  groups  authorities  according  to  their  opinions  of  the 
value  and  form  of  antipyretic  treatment  into  six  divisions  : 

1.  Of  those  who  use  the  cold  bath  and  do  not  employ  internal 
antipyretics. 

2.  Of  those  who  employ  luke-warm  baths,  but  do  not  use  internal 
antipyretics. 

3.  Of  those  who,  governed  by  symptdms,  make  use  of  either  the 
cold  or  the  luke-warm  bath,  and  internal  antipyretics. 
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4.  Of  those  who  regard  high  temperature  needful  and  advanta- 
geous, employing  baths  and  internal  antipyretics  only  in  the  presence 
of  symptoms  or  complications  dangerous  to  life. 

5.  Of  those  who  regard  high  temperature  as  necessary  and  refuse 
all  measures  leading  to  its  reduction,  confining  their  attention  to 
the  diet. 

6.  Of  those  who  deny  the  influence  of  treatment  in  the  reduction 
of  the  rate  of  mortality. 

From  this  it  may  be  seen  that  even  in  Germany,  where  the  study 
of  antipyresis  and  of  antipyretics  has  been  most  profound,  and  the 
conclusions  have  been  most  carefully  scrutinized  and  the  effects  of 
treatment,  in  one  direction,  at  least,  have  exceeded  in  the  positive 
results  of  saving  human  life,  all  previous  efforts,  as  yet  there  remains 
a  very  large,  and,  it  would  appear,  an  unaccountable  lack  of  har- 
mony, in  views  expressed,  in  conclusions  maintained,  and  in  methods 
governing  treatment. 

[Dr.  Whittier  concludes  his  paper  on  the  above  subject  (£osto?i 
Medical  and  Surgical  Journal,  November  7)  as  follows  :] 

Our  chief  infectious  fever,  typhoid,  has  been  selected  for  the  study 
in  its  clinical  aspect,  of  refrigeration,  and  the  influence  on  the  dis- 
ease, of  the  application  of  cold  to  the  surface  of  the  body. 

The  tables  of  results,  as  expressed  in  mortality  rates  by  percent- 
ages, wherein  the  salutary  influences  of  cold  baths  are  compared 
with  all  other  previous  and  present  methods,  ought  to  carry  convic* 
tion  most  profound  to  the  most  skeptical — a  conviction,  that  in  not 
conforming  to  the  requirements  of  the  system  of  Brand,  we  should 
fall  far  short  of  doing  our  duty  in  this  most  important  and  frequent 
class  of  cases.  Juergensen  stated,  in  the  Congress  at  London,  that 
"whenever  he  attempted  to  deviate  from  the  rigorous  cold  water 
treatment,  he  was  compelled  to  return  to  it  in  order  to  obtain  the 
best  results."  I  appreciate  fully  the  objections  which  may  be  raised, 
growing  out  of  the  lack  of  the  proper  mechanical  appliances,  to 
enable  us  to  comply  with  the  requirements  of  the  method  of  Brand 
in  all  its  precision  of  detail,  but  the  difficulties  to  be  overcome  are 
far  from  being  insuperable. 

I  append  herewith  the  method  of  refrigeration  employed  by  Brand, 
The  reasons  why  other  physicians  have  failed  to  secure  correspond- 
ing results  in  the  reduction  of  the  mortality  rate,  in  typhoid  fever* 
for  instance,  will  be  found  in  defective  application  of  the  method 
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insisted  upon  by  Brand;  the  defect  will  be  found  in  tbe  absence  of 
the  needful  rigorousness  and  precision,  so  strenuously  insisted  upon 
by  the  originator  of  the  system. 

The  method  of  refrigeration  employed  by  Brand  is  thus  described 
by  Dujardin-Beaumetz,  in  a  lecture  delivered  in  Cochin  Hospital 
in  1878. 

"The  bath-tub  shall  be  traced  near  the  bed.  The  bath-tub  shall 
contain  a  sufficient  quantity  of  water,  so  that  the  patient  wben  im- 
mersed in  il  shall  be  completely  covered  up  to  his  neck.  The  tem- 
perature of  the  water  should  not  exceed  20°  C.  (78°  F.)  Tripier 
and  Bouveret  distinguished  in  this  regard  three  varieties  of  cold 
baths— baths  with  a  temperature  of  22°  to  24°  C,  of  lb°  to  20°  C, 
and  of  14°  to  15°  C,  and  they  regulate  the  temperature  of  the  bath 
by  the  intensity  of  the  fever  and  the  resistance  to  refrigeration. 

"  Before  carrying  the  typhoid  patient  to  the  bath-tub,  and  in  order 
to  diminish  the  trying  and  painful  sensation  of  cold,  the  abdomen 
is  rubbed  with  the  water  of  the  bath.  Then  the  patient  is  placed 
in  the  bath,  and  all  the  time'that  he  remains  there  the  head  is  show- 
ered with  ice  cold  water.  It  is  understood  that  the  hair  shall  have 
previously  been  cut  short  in  order  to  render  these  affusions  more 
active.  Brand  recommends  also  to  rub  the  belly  and  back  of  the 
patient  during  the  time  of  the  bath.  The  patient  is  kept  in  the  bath 
about  fifteen  minutes;  in  certain  cases  the  bath  may  be  prolonged 
to  twenty  minutes.  At  the  end  of  this  time  the  patient  is  taken 
with  shivering  and  chattering,  and  is  then  removed  to  his  bed,  and 
his  lower  limbs  are  covered  with  blankets.  As  for  ihe  rest  of  the 
body,  in  summer  only  a  simple  sheet  is  eraploved,  and  in  winter  a 
sheet  covered  with  a  woollen  blanket. 

"At  the  end  of  twenty  minutes  the  temperature  is  taken,  and 
during  the  period  of  comfort  which  ensues,  some  nourishment  is 
given.  Every  hour  the  temperature  is  taken  anew,  and  when  the 
mercury  resumes  its  ascending  march,  and  reaches  39°  C.  (102°  to 
103°  F.),  whether  during  the  day  or  night  the  patient  is  again 
plunged  into  the  cold  bath.  Brand  has  fixed  at  about  three  hours 
the  interval  which  should  elapse  between  the  baths,  but  this  period 
may  be  made  much  shorter,  and  reduced  to  two  hours,  or  one  hour 
and  a  half,  if  there  be  very  high  fever  heat  and  great  resistance  to 
refrigeration.  Brand  insists  also  that  in  the  interval  of  the  baths 
the  nurses  should  keep  constantly  applied  over  the  abdomen  of  the 
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patient  compresses  wet  in  cold  water,  and  renewed  as  fast  as  they 
become  warm. 

"  It  is  well  on  the  inception  to  resort  to  cold  ablutions  with  towels 
(not  sponging).  Friction  aids  heat  elimination  by  dilating  the  cuta- 
neous vessels,  and  the  shock  refreshes  the  nerve-centres  (Winternitz). 
Then  the  patient  grows  accustomed  to  the  more  energetic  bathing, 
which  may  be  opened  with  the  half  bath,  combined  with  gentle 
chafing,  and  gradually  culminate  in  the  full  bath  at  65°  F. 

"  The  patient,  when  taking  the  bath  and  at  all  times,  should  be 
well  supported  with  such  nourishment  as  is  suitable  for  his  condi- 
tion— milk,  wine,  broths,  peptonoids,  etc.  No  other  treatment  is 
employed. 

"  Such  is  Brand's  method  in  all  its  rigorousness  and  exclusiveness- 
In  order  that  it  may  give  success,  it  must  be  applied  from  the  very 
onset  of  the  fever.  In  proportion  to  the  tardiness  and  lateness'of 
its  inception,  the  chances  of  success  are  lessened.  In  reference  to 
no  mode  of  treatment  has  the  appeal  to  statistics  been  more  confi- 
dently made,  and  the  advocates  of  refrigeration  have  endeavored  to 
show  that  when  Brand's  system  has  been  followed  to  the  letter  the 
mortality  from  typhoid  fever  is  reduced  to  a  very  low  figure." 

Internal  antipyretics  or  antithermics  have  had  a  large  and  enthusi- 
astic following.  It  has  not  yet  been  demonstrated  by  those  most 
skilled  in  the  employment  of  these  remedies  to  reduce  temperature, 
that  the  duration  of  febrile  disorders  has  been  shortened,  that  their 
course  has  been  modified  in  any  essential  particular,  or  that  the 
mortality  rate  has  been  lessened.  An  eminent  authority  two  years 
ago  claimed  that  the  mortality  rate  had  been  reduced  by  antither- 
mics, but  stated  that  his  belief  was  that  the  small  improvement  was 
attributable  to  the  comfort  afforded  the  patient  more  than  to  the 
removal  of  danger  from  high  temperature;  this  year  the  same 
authority,  after  more  careful  study  of  the  subject,  states  that  he  is 
prepared  to  agree  with  Brand,  that  the  only  advantage  from  anti- 
pyretic medication  seems  to  be  that  the  patient  is  able  to  die  with 
a  nearly  normal  temperature. 

The  aspirants  for  antithermic  honors  have  come  upon  the  stage  of 
action  with  imposing  credentials  and  with  all  of  the  influences  of 
hereditary  tendencies  towards  the  reduction  of  high  temperature 
whenever  and  wherever  found,  by  the  use  of  antipyretic  medication. 
The  vast  majority  have  played  a  feeble  part  in  the  process  assigned 
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them,  and  claimed  for  them,  and  have  failed  signally  to  gain  for 
themselves  a  fixed  position  in  the  list  of  therapeutical  remedies  upon 
which  reliance  may^be  placed. 

Quinine,  carbolic  acid,  salicylic  acid,~salicin,[salol,  antipyrin,  anti- 
febrin,  thallin,  kairin,  acetphenetidin,  pyrodine,  metbacetin,  phena- 
cetine — how  formidable  the  array;  how  few  the  survivors  ! 

I  have  the  pleasure  of  presenting  a  summary  of  the  latest  and 
most  advanced  views  and  conclusions  bearing  upon  the  physiologi- 
cal, therapeutical  and  toxicological  effects  of  those  antithermics 
which,  in  my  opinion,  are  entitled  to  a  place  as  remedial  agents  in 
pyrexial  disorders. 

ANTIPYRIN. 

This  is  a  grayish'crystalline  powder  of  a  slightly  bitter  taste,  very 
soluble  both  in  water  and  alcohol. 

Nitrous  acid  produces  with  antipyrin  a  new  compound,  iso-nitroso" 
antipyrin,^  which  crystallizes  in  small  grayish-blue  crystals.  The 
sweet  spirits  of^nitre  of  the  Pharmacopoeia  almost  invariably  con- 
tains free  nitrous  acid,  and  on  addition  of  antipyrin  a  greenish  color 
is  produced  by  the  formation  of  iso-nitroso  antipyrin.  Very  large 
doses  of  this  product  produce  no  perceptible  effects  on  dogs  and 
rabbits.  The^  practical  result,  therefore,  of  mixing  antipyrin  and 
spintsnetberis  nitrosi  is  simply  to  render  a  certain  amount  of  the 
former  inert. 

Given  to  animals  in  moderate  toxic  doses,  antipyrin  causes  first  a 
cataleptic  state,  then  increased  reflex  activity,  opisthotonos  and  con- 
vulsions. Larger  doses  cause  complete^relaxation,  loss  of  reflex 
activity,  and  death. 

These  results  seem  to  be  due  to  an  action  both  on  the  spinal  and 
cerebral  centres  and  on  the  sensory  and  motor  nerves,  but  the  method 
of  action  is  still  obscure. 

Moderate  doses  of  antipyrin  increase  the  arterial  pressure,  toxic 
doses  lower  it,  and  in  the  frogjparalyze  the  heart.  These  effects 
are  probably  due  to  vasomotor  spasm,  since  antipyrin  seems  to  have 
an  action  similar  to  that  of  ergot  in  checking  hemorrhage. 

Considerable  doses  in  man  produce  a  livid  color  of  the  face,  espe- 
cially marked  in  the  lips,  due  to  the  production  of  metbsenioglobin, 
though  the  blood  corpuscles  themselves  are  not  destroyed,  even  after 


ANTIPYRETICS.  351 

toxic  doses.  Ordinary  doses  do  not  affect  the  respiration,  but  toxic1 
doses  diminish  and  finally  arrest  it. 

Antipyrin  is  rapidly  eliminated  by  the  kidneys,*appearing  in  the 
urine  in  half  an  hour  and  being  mostly  eliminated  within  twelve 
hours. 

The  urine  is  sometimes  increased  in  amount,  but  may  be  dimin- 
ished if  free  sweating  has  been  produced.  Urea  is  said  to  be  de- 
cidedly diminished. 

Temperature  is  usually  lowered  in  normal,"and  almost  always  in 
febrile,  conditions.  The  fall  begins  in  about  half  an  hour  and  is 
accompanied  by  profuse  diaphoresis. 

The  depression  of  temperature  usually  lasts  longer  than  that 
caused  by  other  antithermics,  continuing  from  two  to  twenty  hours. 
It  is  accompanied  by  a  reduction  in  the  rate,  but  not  in  the  force  of 
the  pulse. 

This  fall  is  independent  of  diaphoresis  or  of  any  action  upon  the 
general  circulation,  and  is  probably  due  to  direct  influence  upon  the 
heat  centres. 

Experiments  upon  dogs  show  that  both  in'normal  and  in  febrile 
conditions  the  fall  of  temperature  is  due  to  decreased  heat  dis- 
sipation. 

Antipyrin  has-been  recommended  as  an  antithermic  in~almost  all 
febrile  conditions.  It  has  frequently,  however,  caused  collapse,  and 
must  be  used  with  great  caution.  In  phthisis,  especially,  it  appears 
to  produce  so  much  feebleness  and  depression  as,  in  the  opinion  of 
various  observers,  to  forbid  its  use.  In  typhoid  the  patient  is  usually 
more  comfortable  under  the  action  of  the  drug  than'at  other  times. 
Sometimes,*however,  it  causes  a  distressing  vomiting.  The  antipy- 
retic uses  of  the  drug  are  at  present  attracting  less  attention  than 
its  analgesic  properties. 

The  dose  for  an  adult  should  not  exceed  20  grs.,  and  H.  C.  Wood 
advises  that  the  first  dose  should  uot  exceed  10  grs.  These  doses 
may  be  repeated  two  or  three  times,  at  intervals  of  one  or  two  hours. 
Three  grains  is  sufficient  for  a  child  of  two  years,  and  should  not  be 
repeated  more  than  once. 

Idiosyncrasies  in  regard  to  susceptibility  to  the  drug  are  not  un- 
common, and  alarming  conditions  have  been  produced  by  small 
doses.  A  quantity'well  borne  at  one  time  may  cause  th^  most  dan- 
gerous sypmptoms   at   another.     In    kidney   diseases  elimination  is 
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interfered  with,  and  toxic  effects  may  arise.  In  some  cases  it  is  said 
to  act  injuriously  on  the  heart  muscle,  and  weakness  of  the  circula- 
tion is  a  certaiu  indication.  In  children  with  pneumonia  grave  toxic 
symptoms  have  been  seen. 

The  following  are  some  of  the  effects  which  have  been  observed 
to  follow  doses  of  15  to  30  grs.  :  Dizziness,  vomiting,  gastro- 
enteritis, increased  frequency  of  pulse  and  respiration,  dyspnoea, 
cyanosis,  dryness  of  throat,  coryza,  urticaria,  herpes,  sudamina,  ery- 
thema, macular  eruptions,  purpura,  oedema  of  the  face,  arms  and 
legs,  rise  of  temperature,  subnormal  temperature,  collapse.  Several 
deaths  are  reported,  among  them  that  of  a  girl  aged  ten  years,  who 
died  after  two  doses  of  10  grs.  each;  a  woman  with  puerperal  fever, 
after  15  to  30  grs.;  another  woman  after  52  grs.  in  two  doses. 
Granular  and  fatty  degeneration  of  the  liver  and  kidneys  have  been 
found,  post-mortem,  in  some  cases,  and  were  attributed  to  the  large 
doses  of  antipyrin  which  were  given. 

ACETANILIDE   OR    ANTIFEBRIN. 

This  is  a  white  crystalline  substance  prepared  by  heating  together 
a  mixture  of  anilin  acetic  acid.  It  is  without  odor,  causes  a  slight 
burning  sensation  on  the  tongue,  is  soluble  only  in  189  parts  of  cold 
water,  more  soluble  in  warm  water,  freely  soluble  in  alcohol,  ether 
and  chloroform. 

Given  to  animals,  it  greatly  lowers  the  temperature,  interferes 
with  the  conduction  of  both  motor  and  sensory  impressions,  de- 
creases the  reflex  excitability  of  the  spinal  cord  and  causes  convul- 
sion movements.  Toxic  doses  paralyze  the  peripheral  motor  nerves, 
abolish  reflex  activity,  cause  paralysis,  coma  and  death. 

Large  doses  cause  a  peculiar  discoloration  of  the  blood  by 
reducing  haemoglobin  to  metbremoglobin.  The  red  corpuscles  be- 
come granular  and  in  part  dissolved,  do  not  adhere  in  rouleaux,  and 
the  serum  contains  dissolved  coloring  matter.  The  amreboid  move- 
ments of  the  white  corpuscles  cease.  The  prolonged  action  of  large 
doses  produces  fatty  degeneration  of  the  heart,  liver  and  kidneys. 

In  ordinary  medicinal  doses  the  heart's  action  is  strengthened 
rather  than  weakened.  The  pulse  becomes  less  frequent  as  the  tem- 
perature falls,  while  tension  at  the  same  time  rises.  Experiments 
on  animals  have  shown  that  when  even  injected  into  the  veins,  not 
the   slightest    fall    of    blood-pressure    is    produced.      Large   doses 
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depress  the  heart  and  cause  collapse.     It  is  generally  thought  that 
the  cutaneous  vessels  are  at  first  dilated. 

Cyanosis  occasionally  occurs,  but  usually  only  after  doses  of  7 
grs.  or  more.  It  passes  off  quickly  when  the  administration  of  the 
drug  ceases,  and  is  not  a  serious  symptom.  It  is  probably  a  vaso- 
motor phenomenon,  but  may  be  due  to  the  production  of  methre- 
moglobin. 

Cutaneous  rash  is  very  rarely  seen,  but  sudamina  and  redness  may 
occur  with  profuse  sweating. 

Fall  of  temperature  is  produced  both  in  pyretic  and  apyretic  con- 
ditions, but  this  action  is  energetic  in  proportion  to  the  height  of 
the  fever.  The  fall  of  temperature  generally  begins  within  an 
hour,  reaches  its  maximum  in  two  to  four  hours,  and  the  effects  of 
a  single  dose  usually  lasts  from  three  to  six  hours  or  more. 

The  fall  of  temperature  is  usually  accompanied  by  profuse  sweat- 
ing, but  less  than  that  prodnced  by  corresponding  doses  of  antipy- 
rin.  Sweating  does  not  cause  the  fall  of  temperature,  since  the 
latter  occurs  when  the  sweating  is  arrested  by  atropine  or  agaricine. 
Chilliness  is  sometimes  noticed  when  the  temperature  begins  to  rise 
but  rarely  rigors,  and  shivering  is  less  common  than  after  kairin, 
thallin  or  antipyrin. 

Experiments  on  man  and  animals  indicate  that  in  fever  acetani- 
lide  produces  a  fa'l  of  temperature  chiefly  by  decreasing  heat  pro- 
duction. Enclosing  animals  poisoned  by  acetanilide  in  cotton-wool 
will  not  prevent  the  fall  of  temperature.  Whether  the  antipyretic 
effect  is  due  to  direct  stimulation  of  the  inhibitory  heat  centre, 
paresis  of  the  spinal  heat  centre  or  to  an  action  on  the  tissues  them- 
selves, has  not  been  determined. 

Toxic  doses  cause  vascular  paresis  and  increased  heat  dissipation. 

Respiration  is  but  little  affected  by  ordinary  doses,  but  after  toxic 
doses  the  respirations  at  first  become  superficial  and  frequent,  then 
irregular,  and  finally  cease. 

Though  comparatively  insoluble,  acetanilide  is  readily  absorbed, 
producing  noticeable  effects,  sometimes  in  ten  or  fifteen  minutes, 
especially  in  children.  Vomiting  or  gastric  irritation  is  caused  only 
by  toxic  doses. 

Most  observers  agree  that  acetanilide  is  a  moderate  diuretic 
though  not  an  irritant  to  the  kidney.     It  is  broken  up  in  the  system, 
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but  after  large  doses  may  be  excreted  in  part  unchanged,  and  in  such 
cases  metbsmoglobin  has  been  found  in  the  urine. 

The  therapeutic  indications  for  acetanilide  appear  to  be  exactly 
parallel  to  those  of  antipyrin.  It  has  been  highly  recommended  as 
an  antithermic  in  almost  all  febrile  conditions.  Guttman,  after 
trying  the  remedy  in  131  febrile  cases,  says  that  in  typhoid  fever  he 
believes  that  the  results  obtained  with  the  internal  antipyretics  are 
at  least  as  good  as  those  obtained  with  the  cold  bath,  and  of  these 
substances  he  deems  acetanilide  the  best  in  this  affection.  He 
opposes  the  giving  of  small  divided  doses  as  ineffectual,  and  obtains 
better  results  with  single  doses  of  4  to  11  grs.  In  typhoid  fever  he 
gives  7-J-  grs.  morning  and  night,  and  occasionally  three  times  a  day. 
After  twelve  or  fourteen  days  4  grs.  is  usually  sufficient.  In  this 
way  complete  apyrexia,  lasting  often  six  hours,  was  obtained  in 
every  case,  and  the  subjective  sensations  of  the  patient  were  greatly 
improved.  Other  observers  have  found  small  doses  to  bring  down 
the  temperature,  quiet  muttering  delirium,  relieve  headache  and  pro- 
duce sleep. 

In  phthisis  it  is  s  powerful  antipyretic,  but  more  liable  to  cause 
cyanosis  than  in  any  other  ailment.  It  is  best  given  with  a  stimu- 
lant, and  sweating  counteracted,  if  necessary,  with  atropine  or 
agaricine.  The  usual  sweating  in  phthisis  is  often  diminished  or 
avoided  altogether  by  a  dose  given  in  time  to  prevent  the  evening 
rise  of  temperature.     Children  bear  the  remedy  well. 

In  febrile  conditions  an  average  dose  is  from  4  to  7  grs.,  and  30 
grs.  a  day  is  usually  sufficient.  Rheumatic  fever  and  pneumonia 
seem  to  require  larger  doses.  Phthisical,  weakly  aud  anaemic 
patients  require  small  doses.  If  used  for  some  time  an  increase  of 
dose  is  necessary  to  obtain  the  usual  effects. 

The  long  continued  use  of  large  doses  in  some  cases  causes  anreruia 
and  the  so-called  anilin  cachexia,  due  to  solution  of  the  red  blood 
corpuscles.  In  such  cases  fatty  degeneration  of  the  heart,  liver  and 
kidneys  has  been  found,  post-mortem,  both  in  animals  and  men. 

Single  large  doses  may  cause  cyanosis,  cardiac  weakness  and  col- 
lapse. Ten  grains  has  produced  complete  collapse  in  phthisis,  and 
9  grs.  had  the  i-ame  effect  in  a  case  of  pneumonia.  In  rare  cases 
collapse  may  occur  from  small  doses  of  3  or  4  grs.  In  the  case  of 
a  child  4  grs.  mery  two  hours  during  the  day  caused  death  ihe  same 
evening. 
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PIIENACETINE    OB    PARA-ACET-PHENETIDIN. 

This  is  derived  from  phenol,  and  occurs  as  a  white  crystalline 
powder  without  taste,  almost  insoluble  in  water,  but  easily  soluble 
in  hot  alcohol  and  in  warm  lactic  acid. 

Its  physiological  action  on  animals  has  been  very  little  studied  as 
yet,  but  is  probably  analogous  to  that  of  acetanilide.  Very  large 
doses  have  been  given  to  animals  without  producing  toxic  symptoms. 

Given  in  febrile  conditions  it  is  a  reliable  antithermic.  The  fall 
Of  temperature  is  gradual;  begins  in  one-half  to  one  hour,  reaches 
the  lowest  point  in  three  or  four  hours,  and  is  then  followed  by  a 
gradual  rise,  the  influence  of  a  single  dose  of  7  grs.  lasting  from 
six  to  ten  hours.  The  fall  of  temperature  is  always  attended  with 
free  perspiration,  but  very  rarely  with  any  gastric  disturbance,  rash, 
cyanosis  or  collapse. 

It  has  no  depressing  action  on  the  heart,  but  seems  rather  to 
strengthen  its  action.  The  frequency  of  the  pulse  and  respiration 
diminishes  with  the  fall  of  temperature. 

The  amount  of  urine  is  said  to  be  increased.  Phenacetine  has 
been  delected  in  the  urine,  and  is  also  found  in  the  milk  of  nursing 
women 

It  has  been  found  useful  in  all  febrile  conditions.  In  typhoid 
fever,  while  lowering  the  temperature,  it  relieves  headache,  clears 
the  mental  condition  and  causes  a  gpneral  sense  of  relief.  To 
maintain  a  low  temperature,  7  grs.  have  been  given  every  four  hours, 
and  even  when  continued  for  a  considerable  time  these  doses  have 
rarely  given  rise  to  the  slightest  accident  in  fever  cases.  Thirty 
grains  in  twenty-four  hours  is  usually  sufficient. 

In  phthisis  and  other  asthenic  conditions  it  may  cause  a  feeling 
of  weakness,  and  should  be  used  with  caution.  It  has  been  given 
for  months  without  any  unpleasant  symptoms,  but  seems  to  lose 
somewhat  of  its  effect.  The  usual  dose  in  febrile  conditions  is  7 
grs.  Though  safe  in  comparison  with  the  other  antipyretics,  a  few 
unfavorable  results  have  been  reported.  Fifteen  grains  given  in  a 
case  of  migraine  caused  giddiness,  flashes  of  light,  trembling  of  the 
limbs  and  nausea.  Ten  hours  later  a  second  dose  produced  a  feel- 
ing of  intense  cold,  cyanosis,  cold  perspiration  and  dyspnoea. 

In  another  instance,  a  papular  eruption,  lasting  three  days,  ap. 
peared  on  the  thorax,  abdomen  and  arms.     One-half  to  3  grs.  in  the 
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case  of  a  chilil  were  followed  by  profuse  sweating,  intense  cyanosis 
and  collapse.  In  two  cases  in  which  92  to  123  grs.  were  daily  given, 
decided  cyanosis  was  produced,  and  an  examination  of  the  blood 
revealed  the  presence  of  methsemoglobin. 

PYRODINE. 

This  is  a  white  crystalline  product,  sparingly  soluble  in  cold  water, 
and  possesses  very  little  taste. 

Large  amounts  depress  the  heart  and  lower  blood  pressure  by  a 
direct  action  on  the  vaso-motor  centre.  It  has  a  directly  depressing 
action  on  the  spinal  cord  and  lowers  reflex  action.  Repeated  doses 
produce  jaundice  due' to  hsemo-globinsemia. 

Doses  of  B  to  12  grs.  cause  marked  reduction  of  temperature  in 
two  to  four  hours.  The  temperature  remains  low  for  several  hours, 
when  a  slight  rise  occurs  and  is  followed  by  a  second  reduction,  so 
that  the  action  of  a  single  dose  may  last  an  entire  day.  The  reduc- 
tion of  temperature  is  accompanied  by  profuse  sweating,  but  no 
collapse,  vomiting  or  nausea  have  been  noted,  even  with  a  consider- 
able fall  of  temperature. 

It  has  been  found  a  reliable  antipyretic  in  pneumonia,  scarlet 
fever,  rheumatism,  typhus  and  typhoid  fever.  In  the  latter  it 
readily  caused  toxic  symptoms,  namely,  jaundice,  hebetude,  icteric 
urine,  albuminuria  and  hasmogl  binuria.  It  should  not  be  given  in 
larger  doses  than  12  grs.,  and  only  once  in  eighteen  or  twenty-four 
hours,  and  not  continued  for  more  than  a  few  days.  If  these  pre- 
cautions are  neglected,  fatal  symptoms  may  be  rapidly  induced. 
Doses  of  3  or  4  grs.  have  been  eiven  to  children. 

METHACETIN,    OR    PARA-ACETANISIDIN. 

This  is  the  latest  of  the  antithermic  drugs.  It  occurs  as  a  slightly 
reddish  powder,  of  a  slightly  bitter  taste,  soluble  in  warm  water, 
but  less  so  in  cold  water,  very  soluble  in  alcohol.  It  is  an  efficient 
antipyretic,  causing  a  fall  of  three  to  five  degrees  in  a  few  hours 
and  frequently  profuse  perspiration.  It  may  produce  collapse,  but 
so  far  no  cases  of  vomiting,  tinnitus  aurium  or  erythema  have  been 
reported. 

It  is  markedly  poisonous  to  rabbits,  doses  of  45  grs.  having  pro- 
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duced  convulsions  and  death.  Its  action  seems  to  be  similar  to  that 
of  antipyrin.     No  hemoglobinuria  has  been  noticed. 

We  will  now  consider  briefly  the  relative  values  of  the  internal 
antithermics  : 

The  superiority  of  the  recent  antithermics  has,  since  their  discovery, 
led  to  the  complete  abandonment  of  the  use  of  salicylic  acid  and 
quinine  in  fevers,  except  where  they  exert  a  specific  action. 

Kairin,  on  account  of  its  dangerous,  depressing  action  on  the  heart, 
and  its  destructive  effects  on  the  blood,  has  never  been  used  to  any 
considerable  extent. 

Thallin,  although  a  prompt  and  powerful  antipyretic,  has  so  often 
produced  violent  chills,  cardiac  depression  and  gastro-intestinal  irrita- 
tion, that  its  use  has  steadily  diminished. 

Experience  of  Methacetin  is  still  limited,  but  its  poisonous  action 
on  animals  and  its  tendency  to  produce  collapse  in  man  do  not  recom- 
mend it. 

Pyrodine,  as  an  antithermic,  appears  to  be  more  prompt,  powerful 
and  prolonged  in  its  action  than  antipyrin,  acetanilide  or  phenacetine, 
but  it  also  surpasses  them  in  its  ability  to  produce  sudden  toxic  effects, 
and  is  especially  dangerous  iu  typhoid  fever. 

A  comparison  of  antipyrin  and  acetanilide  shows  the  following 
points  of  difference: 


ANTIPYRIN.  ACETANILIDE. 

Action  more  rapid,  but  more  tran- 
sitory. 
More  diaphoretic. 
Depressing  after-effects. 
Gastro-intestinal  irritant. 
Easily  toxic. 
Large  dose. 
Expensive. 

These  results  are  by  no  means  uniform,  but  are  sufficiently  so  to 
cause  a  general  preference  for  acetanilide  in  febrile  cases. 

Phenacetine  greatly  resembles  acetai  ilide  in  its  physiological  action 
and  therapeutic  effects,  and  so  far  as  present  experience  shows  is 
equally  effective  and  even  less  liable  to  cause  disagreeable  or  toxic 
symptoms. — Boston  Medical  and  Surgical  Journal. 


Generally    more    prolonged    and 

powerful. 
More  diuretic. 
Stimulating. 
Non-irritating. 
Rarely  toxic. 
Small  dose. 
Cheap. 
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THE  EXAMINATION  OF  DRINKING  WATER  FOR  IMPU- 
RITIES BY  WASHING  WITH  ETHER. 


We  noticed  in  the  August  Journal  a  contribution  in  the  Sanitarian 
(Sapt,  1889),  by  Dr.  I'heo.  Deecke,  pathologist  in  the  New  York  State 
Lunatic  Asylum  at  Utica,  on  a  rather  novel  method  of  detecting  the 
actual  contamination  of  drinking  water  by  offensive  or  harmful  ingre- 
dients, particularly  if  they  are  at  all  odorous.  It  is  possible  by  this 
method  to  recover  by  washing  large  quantities  of  water  with  ether — 
to  recover  urine,  for  instance,  so  that  the  odor  can  be  detected,  thus 
making  the  most  practical,  if  not  the  most  delicate  test,  enabling  us  to 
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make  an  object  lesson  to  apply  to  skeptical  violators  of  sanitary 
practices,  far  more  potent  than  stating  parts  by  million  of  albumi- 
noid ammonia.  The  average  countryman  could  not  readily  grasp 
as  much  chemistry  as  is  involved  in  the  expression  above,  but  he 
can  trust  his  nose  to  detect  urine. 

Now,  as  to  the  process  itself  and  its  details  :  Two  gallons  of 
water  are  taken,  for  example,  from  a  suspected  well.  One  specimen 
is  acidified  by  the  addition  of  a  small  quantity  of  sulphuric  acid 
the  other  alkalinized  by  the  addition  of  a  small  quantity  of  liquor 
potassse,  and  both  allowed  to  digest  over  a  water  bath  for  a  few 
hours. 

Each  specimen  is  now  agitated  with  about  two  pounds  of  sulphu- 
ric ether  for  a  few  days;  the  ether  is  separated  and  evaporated 
and  the  residue,  short  of  complete  evaporation,  is  retained  for 
chemical  and  microscopical  examination. 

Without  the  proper  equipment  to  recover  the  ether  this  examina- 
tion is  expensive,  but  it  is  not  at  all  tedious  m  its  details,  neither 
does  it  require  any  great  amount  of  expert  chemical  knowledge. 

The  originator  of  the  process  says  of  the  finished  produce  after 
the  evaporation  of  the  ether  : 

"Now,  in  any  case  where  there  existed  a  privy  or  sewage  con- 
tamination of  the  water,  this  will  be  rendered  at  once  perceptible 
in  the  residue  by  its  odor,  which,  in  the  concentrated  form  of  vola- 
tile and  aromatic  compounds,  is  very  characteristic  of  its  source  and 
cannot  be  mistaken." 

The  final  test  of  the  toxicity  of  this  ethereal  extract  of  water  is 
mentioned  :  "  In  one  case  the  ethereal  extract  was  from  a  well  of 
water  in  the  eastern  part  of  Utica,  near  the  streets  not  provided 
with  sewers.  The  well  was  located  on  premises  occupied  by  a 
family  of  nine  persons,  of  whom  eight  at  the  time  had  been  suffer- 
ing for  weeks  from  a  severe  attack  of  malarial  fever,  which,  in  two 
of  the  cases,  had  assumed  a  typhoid  character.  A  few  drops  of  the 
watery  solution  of  the  mixed  extract  injected  into  a  rabbit  weighing 
two  pounds  and  eleven  ounces,  killed  the  animal  within  a  half  hour. 
In  another  case,  where  a  rabbit  of  about  the  same  weight  was  killed 
within  two  hours  and  a  mouse  in  eleven  minutes,  the  extract  was 
from  the  water  of  a  well  on  a  farm  situated  not  far  from  a  barn  in 
which  cows  and  horses  were  kept,  and  a  heap  of  manure.  On  the 
farm  at  the  time  was  a  local  epidemic  of  typhoid  fever,  with  two 
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deaths— a  fact  which  led  to  the  examination  of  the  water,  The 
ethereal  extract  in  this  case  contained,  besides  crystallizable  alka- 
loids, fatty  acids,  and  volatile  aromatic  compounds,  a  remarkable 
quantity  of  benzoic  acid." 

He  says  further:  "The  products  of  the  ethereal  extract,  after 
the  methods  described  above,  are  worthy  of  being  investigated  more 
scientifically.  Some  of  them  apparently  will  be  found  to  belong  to 
the  class  of  the  so  called  ptomaines  or  cadaver  alkaloids,  the  chemi- 
cal nature  and  physiological  action  of  which  recently  have  become 
the  subject  of  closer  study." 

Prof.  F.  P.  Venable,  of  the  University,  says  in  a  private  letter, 
after  some  preliminary  applications  of  the  ether  extraction  for  sus- 
pected water  : 

"  I  can  see  the  value  of  the  ether  test  for  the  untechnical.  It  has 
a  decided  value  for  the  technical  or  so-called  expert  persons  also,  as 
it  alone  points  out  directly  the  source  of  contamination,  and  points 
it  out  unmistakably.  Most  other  tests  leave  you  large  scope  for 
such  inferences  as  your  frame  of  mind  may  suggest." 


SENN'S  SPLINT  FOR  FRACTURES  OF  THE  NECK  OF 
FEMUR  BY  IMMEDIATE  REDUCTION  AND  PERMA- 
NENT FIXATION. 


We  have  been  greatly  interested  in  a  new  device  introduced  by 
Dr.  Senn,  of  Milwaukee,  for  the  treatment  of  fractures  of  the 
femur.  Every  one  who  has  had  experience  with  such  cases  must 
receive  with  interest  any  method  that  promises  better  results  than 
we  have  obtained  from  the  long  splint  of  Physic,  the  weight  and 
pulley  extension  of  Daniell  aud  his  more  modern  imitators,  Smith's 
anterior  splint,  Hodgson's  modification  of  Smith's  splint,  aud  num- 
berless devices  one  would  have  a  very  remarkable  memory  to  retain. 

Dr.  Senn,  in  order  to  determine  the  reason  of  the  failure  of  the 
femur  to  unite  when  fractured,  made  experiments  upon  cats,  artifi- 
cially fracturing  the  femora  within  the  capsule.  This  experimental 
work  he  contributed  to  the  American  Surgical  Association,  under- 
taken, as  he  writes,  "  for  the  special  object  of  demonstrating,  if 
possible,  that  bony  union  after  intracapsular  fracture  is  so  seldom 
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obtained,  not  so  much  on  account  of  the  anatomical  peculiarities  of 
the  part  involved  in  the  fracture  as  the  inefficient  treatment  which 
is  usually  resorted  to  in  its  treatment." 

"  Twenty-three  fractures  in  so  many  different  animals  thus  pro- 
duced were  treated  on  the  expectant  plan  or  by  simple  fixation  with 
a  plaster-of-Paris  dressing.  The  animals  were  killed  from  four 
weeks  to  three  months  after  fracturing  the  bone,  and  the  seat  of  the 
fracture  was  carefully  examined  in  every  instance,  but  in  none  of 
them  was  I  able  to  find  any  evidence  of  bony  union."  The  best 
result  he  got  was  pseudoarthrosis.  He  finally  resorted  to  drilling 
a  hole  from  the  trochanter  major  through  the  entire  length  of  the 
neck  and  well  into  the  head,  and  fastening  the  fractured  parts 
together  with  aseptic  bone  or  ivory  nails.  He  did  eight  of  these 
operations.  In  the  two  cases  he  quotes  the  bony  union  was 
complete. 

These  experiments  led  to  the  application  of  the  principle  of  early 
reduction  and  fixation  after  a  method  of  his  own  devising,  as 
follows  :  The  patient  is  made  to  stand  on  the  uninjured  leg  upon 
a  stool  supported  by  an  assistant  on  each  side.  He  is  previously 
dressed  ir  well-fitting  knit  drawers  and  thin  stockings,  the  plaster 
dressing  being  applied  upon  the  injured  limb  above  the  knee.  If 
auto-extension  is  not  sufficient  to  reduce  the  limb  to  the  same,  or 
nearly  the  same  length,  some  extension  is  applied. 

Following  Dr.  Senn's  very  logical  development  of  the  subject,  we 
are  prepared  to  understand  that  it  is  not  to  senility  alone  that  we 
are  to  account  for  the  non-union  of  the  neck  of  the  femur  in  frac- 
tures within  or  without  the  capsule,  but  simply  to  lack  of  apposition 
of  the  fractured  ends  of  the  bone,  for  in  the  cases  in  which  apposi- 
tion was  certainly  accomplished  by  means  of  ivory  pegs,  union  was 
bony  and  complete. 

Dr.  Senn's  difficulty  in  applying  the  practical  test  of  his  discovery 
to  the  femora  of  the  human  subject  was  not  so  easy,  and  it  all  hinged 
upon  his  ability  to  apply  such  force  to  the  separated  ends,  or  some 
other  device  whereby  apposition  would  be  accomplished.  The  plan 
was  devised  :  the  fracture  is  made  out  to  be  Of  the  neck  of  the 
femur;  plaster  bandage  is  applied  above  the  knee  of  the  fractured 
limb,  the  patient  standing  on  the  unfractured  limb,  upon  a  stool, 
firmly  and  steadily  supported  in  the  erect  position.  If  reduction  is 
not  completed  by  auto-extension,  sufficient  traction  is  made  to  make 
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the  fractured  limb  as  nearly  as  possible  the  proper  length.  It  is 
well  to  consider  that  this  position  is  somewhat  irksome,  and  a  stim- 
ulant might  prevent  fainting.  A  splint,  consisting  simply  of  a  thin 
rod  of  a  iron  stout  enough  to  support,  is  previously  prepared.  It 
should  extend  to  the  false  ribs,  and  above  the  knee.  It  must  have 
an  arch  over  the  trochanter,  and  be  provided  with  the  thinner  straps 
of  iron,  riveted  at  right  angles,  four  above  and  four  below  the  arch 
bent  so  as  to  apply  to  the  contour  of  the  thigh  and  body.  Into  the 
arch  a  screw  is  adjusted,  to  which  is  applied  a  very  soft  pad  to  cover 
the  trochanter.  The  plaster  bandage  is  now  continued  so  as  to 
imbed  the  splint,  except  over  the  trochanter,  and  it  is  carried  around 
the  body  and  down  the  thigh  on  the  other  side,  united  by  a  spica. 
When  completed  the  patient  is  lifted  into  bed  and  allowed  to  remain 
twenty-four  hours  for  the  plaster  to  dry. 

When  the  plaster  is  thoroughly  dried,  the  screw  should  be  put  in 
position,  firmly  setting  the  pad  against  the  trochanter,  the  object  of 
which  is,  obviously,  to  force  the  fracture  in  apposition  and  keep  it 
there.  Before  its  use  the  skin  over  the  trochanter  should  be  prepared 
by  bathing  with  dilute  alcohol,  and  it  should  be  daily  watched  lest 
excoriation  result  from  continued  pressure.  Another  point  to  be 
observed  is,  that  the  axis  of  pressure  is  not  directly  in  the  line  of 
the  horizontal  axis  of  the  pelvis  but  a  little  behind  it. 

After  the  patient  has  been  securely  put  up  in  this  apparatus  he 
may  be  lifted  from  his  bed  day  by  day  and  allowed  to  walk  around 
on  crutches.  The  plaster,  of  course,  prevents  him  from  sitting 
down,  hence  the  necessity  of  helping  him  in  and  out  of  bed.  The 
great  advantage  of  providing  this  daily  exercise  must  be  appreci- 
ated by  those  who  have  had  cases  of  fracture  of  the  neck  of  femur, 
one  of  the  great  difficulties  being  to  prevent  depreciation  of  health 
and  bed  sores.  When  one  looks  back  upon  the  dreary  months  of 
treatment  by  the  long  splint,  the  irksomeness  and  depreciation  of 
health  resulting  from  constrained  position,  sloughs  on  the  heels  and 
the  sacrum,  the  great  inconveniences  of  relieving  the  patient's 
bowels  without  soiling  his  clothes,  and  then  the  almost  certain  re- 
sulting short  limb  and  broken  health,  any  plan  of  treatment  which 
promises  better  should  be  welcomed  and  thoroughly  tested. 

The  advantages  are  as  follows:  The  patient  is  afforded  daily 
exercise;  his  chances  for  a  bony  union  of  the  fracture  and  conse. 
quent  recovery  with  smallest  amount  of  shortening  is  secured;  his 
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total  amount  of  confinement  in  the  apparatus  varies  from  75  to  90 
days;  and,  lastly,  the  splint  can  be  easily  made  by  an  ordinary 
blacksmith  with  little  instruction,  and  the  skill  necesary  to  apply  it 
is  not  great. 

The  writer  of  this  has  just  treated  a  case  of  fracture  of  the  neck 
of  the  femur  by  this  method,  in  the  person  of  a  patient  who  showed 
marked  signs  of  senility,  who  recovered  after  seventy-one  days  of 
confinement  in  the  splint,  with  almost  no  shortening  and  a  perfect 
bony  union.  We  have  written  so  much  about  Dr.  Senn's  new  treat- 
ment, not  because  our  one  case  would  serve  as  a  sufficient  substan- 
tiation, but  to  add  to  Dr.  Senn's  cases  reported  in  the  Journal 
of  the  Medical  Association,  and  because  it  deserves  at  the  hands  of 
the  profession  a  thorough  trial. 


Antipyrin  in  Diabetes  In-ipidus. — Since  the  publication  of  a 
note  by  Eichhorst,  who  reported  the  case  of  a  man,  38  years  of  age, 
suffering  from  diabetes  insipidus,  in  whom  the  daily  amount  of  urine 
was  reduced  from  13  quarts  to  normal  by  the  administration  of  75 
grains  of  antipyrin  daily,  the  value  of  this  remedy  in  diabetes  in- 
sipidus has  been  the  subject  of  considerable  discussion,  and  in  the 
Therapeutic  Gazette  for  June  15,  1889,  we  alluded,  in  discussing  the 
value  of  antipyrin  in  the  latter  affection  has  been  still  further 
strengthened  by  the  report  of  three  capes  published  by  Dr.  M.  Opitz 
in  the  Deutsche  Medicinische  Wochenschrift  for  Agust  8,  1889. 
These  cases  show  that  after  the  prolonged  but  fruitless  employment 
of  numerous  other  remedies  the  subjective  symptoms  of  diabetes 
insipidus,  as  well  as  the  amount  of  urine  eliminated,  yielded  to  the 
administration  of  antipyrin.  In  one  of  these  cases  a  permanent 
cure  was  said  to  be  obtained;  in  another  the  cure  persisted  some 
time  after  the  suspension  of  the  drug;  while  in  the  third  case  the 
amount  of  urine  returned  to  its  original  volume  after  the  cessation 
of  the  use  of  antipyrin,  but  was  again  reduced  to  normal  when  the 
drug  was>eadministered.  With  this  reduction  in  the  amount  of 
urine  secreted  there  was  decrease  in  thirst,  improvement  in  the  gen- 
eral feelings,  increase  in  the  body-weight,  and  undisturbed  sleep 
returned.  These  cases  seem  to  show  that  the  result  was  directly 
attributable  to  the  antipyrin,  for  in  one  case  the  disease  had  lasted 
more  than  twenty  years,  and  had  been  rebellions  to  the  most  varied 
forms  of  medication,  while  in  another  the  amount  of  urine  elimi- 
nated daily  reached  the  enormous  quantity  of  16  quarts,  and  was 
yet  cured  by  the  use  of  the  drug. — Therapeutic  Gazette. 
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The  Principles  and  Practice  of  Surgery.     By  John  Ashhurst, 

Jr.,  M.D.     Six  Hundred  and  Forty-two  Illustrations.     Lea  Bros. 

&  Co.,  1889. 

This,  the  fifth  edition  of  this  standard  work  on  surgery,  has  been 
thoroughly  revised  and  amended,  and  at  the  same  time  kept  within 
the  limit  of  1,114  pages.  Few  text-books  on  surgery  are  so  well- 
known  to  medical  students  of  this  generation  as  this  one,  and  its 
popularity  is  due  to  the  conciseness  and  clearness,  and  to  the  pro- 
portionate treatment  which  such  a  wide  range  of  subjects  receive. 

It  is  very  noticeable  that  the  author  has  modified  his  doubts  as  to 
the  superiority  of  the  antiseptic  method  in  treating  wounds.  He 
says  :  "  While  I  cannot  subscribe  to  the  extravagant  laudations 
which  this  plan  of  treatment  receives  at  the  hands  of  its  more 
enthusiastic  advocates,  I  believe  that,  when  used  with  judgment, 
and,  if  I  may  be  pardoned  the  expression,  when  diluted  with  com- 
mon sense,  it  is  capable  of  affording  very  valuable  aid  to  the 
surgeon.  I  have  not,  indeed,  found  any  diminution  in  the  mortality 
after  operations  by  its  employment,  but  I  find  that  the  average 
period  of  convalescence  is  shortened;  that  the  violence  of  the  trau- 
matic fever  and  the  frequency  of  secondary  fever  are  both  lessened; 
that,  upon  the  whole,  the  comfort  of  the  patient  is  promoted;  and 
that  the  labor  and  anxiety  of  the  surgeon  are  materially  diminished. 
For  all  of  which  I  am  duly  thankful." 

This  new  edition  is  well  worthy  to  supplant  its  predeoessors,  and 
will  be  more  essential  than  ever,  especially  to  those  students  who 
have  made  it  their  guide  and  reference  book. 

A  Text-Book  of  Animal  Physiology.  With  introductory  chap- 
ters on  general  biology,  and  a  full  treatment  of  reproduction,  for 
students  of  human  and  comparative  (veterinary)  medicine  and  of 
general  biology.  By  Wesley  Mills,  M.A.,  M.D.,  L.R.C.P  ,)  Eng.) 
With  over  500  Illustrations.  New  York  :  D.  Appleton  &  Co., 
1889. 

The  author  has  outlined  his  conception  of  what  a  text-book  of 
physiology  should  be   in   his  preface.     He  sets   forth  that  the  com- 
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parative  method,  introducing  the  teachings  of  embryology  and  of 
the  welding  principles  of  evolution,  is  as  necessary  for  human 
physiology  as  it  has  been  for  Zoology.  Another  method  he  strenu- 
ously objects  to,  that  of  speaking  of  certain  conclusions,  for  various 
organs,  as  though  they  applied  to  these  organs  in  whatever  group  of 
animals  found,  or,  at  all  events,  for  man,  no  matter  whether  the 
species  of  the  animal  that  had  been  experimented  upon. 

It  is  one  thing  to  be  a  physiologist,  but  quite  another  to  be  able 
to  produce  a  book  within  such  a  compass  as  to  make  it  desirable  as 
a  text-book  for  medical  students,  and  so  far  as  we  are  able  to  judge 
the  author  has  succeeded  in  the  task  which  he  has  set  for  himself  so 
well,  that  those  interested  at  all  in  such  a  subject,  be  he  medical 
student  or  general  reader,  would  be  carried  along  by  the  absorbing 
topic. 

After  describing  biology  in  general  terms,  the  cell  and  unicellular 
plants  and  animals,  he  uniquely  inserts  a  section  on  parasitic  organ- 
isms, for  here,  as  in  surgery  and  general  medicine,  we  are  obliged  to 
acknowledge  that  bacteria  are  the  "enemies  of  the  constituent  cells 
of  the  tissues  of  the  highest  animals." 

The  section  on  reproduction  is  given  a  place  in  the  first  part  of 
the  volume,  and  has  many  reasons  in  its  favor,  especially  if  the 
student  had  previously  had  a  course  in  general  biology. 

The  evolution  theory  of  Darwin,  as  modified  by  Cope  and  others, 
has  a  stronghold  on  the  author,  and  hisdiscussion  of  it  undfr  the 
head  of  "Organic  Evolution  Reconsidered,"  only  shows  that,  how- 
ever much  light  we  can  get  by  using  the  Darwinian  theory  as  a 
working  hypothesis,  so  far  as  a  vaunted  essential  principle,  its  advo- 
cates are  not  at  one  about  it. 

A  marked  feature  of  the  book  is  that  at  the  end  of  each  subject 
there  is  a  "Summary"  in  which  the  author  brings  together  the  legit- 
imate facts,  divested,  as  far  as  possible,  of  theory,  and  is  most  useful 
and  helpful.  The  method,  too,  of  "Special  Considerations,"  out- 
lining the  subject,  clarifies  in  a  good  degree  the  tenor  of  the  subject 
discussed. 

The  illustrations  are  all  good,  and  are  most  clearly  brought  out 
by  admirable  press  work,  and  the  letter-press  is  such  as  we  usually 
get  from  "the  Appletons"  in  their  best  books. 

The  appendix  of  the  work  considers  animal  chemistry  in  particu- 
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lar,  the  whole   volume  concluding  with   an   index  which  reviewers 
always  like  to  see  fuller  and  more  analytical. 

Our  impression  is  that  the  author  has  proven  that  there  was  an- 
other text-book  on  physiology  needed,  and  by  making  in  some 
respects  a  new  departure  in  teachiug,  and  by  keeping  distinctly 
apart  what  is  known  and  ultimate,  from  the  crude  and  speculative, 
he  has  helped  the  medical  student.  Physiology  taught  in  this  way 
is  not  at  an  early  day  thrown  over  by  ihe  physician,  but  is  made  a 
basis  upon  which  he  may  build  therapeutics  and  pathology  with 
some  satisfaction  as  he  advances  iu  his  career  of  progressive 
experience. 

Ophthalmology  and  Ophthalmoscopy  for  Practitioners  and 

Students  op  Medicine.     By   Dr.   Hermann   Schmidt  Rimpler. 

Translated  from  the  German  and  edited  by  D.  B.  St.  John  Roosa, 

M.D.,  LL.D.,  etc. 

This  work  is  a]  translation  from  the  German,  and  as  such  is 
remarkably^free'from  ambiguity  of  expression.  It  is  divided  into 
four  parts,  each  comprehensive  in  its  details.  The  book  is  well 
illustrated  and  the  plates  representing  the  ophthalmoscopic  appear 
ances  of  the  fundus  in  health  and  disease  are  creditable  in  execution 
and  accuracy  of  description.  Part  First  is  devoted  to  general 
observations  on] examination,  treatment,  errors  of  refraction  and 
accommodation.  J  The  use  of  antiseptics  in  eye  surgery  is  com- 
mended. The  mathematics  of  the  eye  are  presented  in  a  simple  and 
lucid  way,  though  the  objection  might  be  made  that  the  work  would 
have  been  more  attractive  to  the  general  practitioner  had  this  section 
been  placed  nearer  the  end  of  the  volume. 

Errors  of  refraction  and  accommodation  are  fully  explained,  and 
the  chapters  on  amblyopia  and  aneurysm  are  made  interesting. 
*  Part  Second  treats  of  ophthalmoscopy,  diseases  of  the  optic  nerve, 
retina,  etc.  The  theory  is  advanced  by  the  author  that  in  cases  of 
papillitis,  or  choked  disc,  increase  of  intercranial  pressure  from 
tumors,  new  growths,  cysts,  etc.,  forces  the  cerebro-spinal  fluid  into 
the  lymph  space*  of  the  optic  sheath,  this  causes  oedema  of  the 
lamina  cribrosa  which  results  in  stasis  of  lymph  passing  from  the 
fundus.  The  optic  nerve  may  be  first  affected  by  the  oedema  or  the 
vessels  may  first  be  obstructed  and  produce  venous  stasis,  which  is 
followed  by  oedema. 
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In  the  treatment  of  glaucoma  by  iridectomy  in  order  to  prevent 
or  limit  prolapse  of  the  iris,  Wecker's  method  is  recommended.  A 
Graefe  knife,  not  too  narrow,  is  introduced,  as  in  the  operation  for 
extraction,  about  one-half  a  millimetre  from  the  corneal  limbus 
above,  counter-puncture  is  then  made  and  the  knife  carried  upward 
until  about  two-thirds  of  the  entire  flap  incision  is  completed  and 
only  the  upper  third  remains.  The  knife  is  then  slowly  withdrawn. 
The  bridge  of  tissue  left  in  the  upper  third  prevents  prolapse  of  the 
iris.  A  trial  of  sclerotomy  is  advised  before  iridectomy  in  absolute 
glaucoma,  glaucoma  hsemorrhagicum,  glaucoma  simplex  and  chronic 
nflammatory  glaucoma  when  the  field  of  vision  is  narrowed  down 
to  the  vicinity  of  the  point  of  fixation.  Among  the  non-operative 
measures  the  use  of  eserine  receives  some  praise. 

In  cataract  operations  iridectomy  is  recommended  in  both  Graefe's 
scleral  incisions  and  the  flap  incision  in  the  corneal  limbus.  The 
modern  flap  operation,  without  iridectomy  and  with  the  use  of  eserine, 
is  mentioned,  but  not  particularly  recommended.  In  this  connection 
it  is  interesting  to  ".ote  that  both  the  author,  and  lately  von  Graefe, 
claim  that  in  the  modern  operation  of  flap  extraction  without 
iredeetomy  the  number  of  anterior  synechias  from  prolapse  of  the 
iris  during  the  period  of  healing  is  considerable.  Where  possible, 
the  upward  incision  is  recommended  in  cataract  extraction  for  man- 
ifest reasons.  Pagenstecher's  method  of  extraction  of  the  lens  in 
its  capsule  is  described,  and  the  editor  notes  a  method  of  his  own 
in  which  this  lens  is  dislocated  with  the  back  of  the  knife  while 
making  the  section.  No  instrument  but  the  knife  making  the  sec- 
tion enters  the  eye.  However  desirable  the  removal  of  the  lens  in 
its  capsule  may  be  with  the  view  of  preventing  secondary  cataract, 
the  skill  necessary  to  detach  the  capsule  from  the  ciliary  body  and 
the  risk  of  loss  of  the  vitreous  must  limit  the  operation  to  the  most 
expert  ophthalmic  surgeons. 

Diseases  of  the  conjunctiva,  cornea,  iris  and  ciliary  body  are 
fully  described.  The  use  of  strong  solutions  of  nitrate  of  silver  in 
the  early  stages  of  conjunctivitis  blennorrhoica  is  cautioned  against 
by  both  the  author  and  editor,  while  nearly  every  surgeon  at  the 
present  time  recommends  their  use  in  varying  strengths.  Jequirity 
is  highly  spoken  of  in  the  treatment  of  trachoma  and  pannus. 

Part  Fourth  treats  of  diseases  of  the  ocular  muscles,  orbits,  eye- 
lids and  lachrymal  apparatus. 
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The  book  is  handsomely  bound,  attractive  in  appearance,  printed 
in  clear  type,  and  will  prove  a  valuable  addition  to  the  library  of 
the  general  practitioner.  D.  A.  C. 

A  Reference:  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  Illustrated  by  chromolithographs 
and  fine  wood  engravings.  Edited  by  Alfred  H.  Buck,  M.D. 
Volume  VIII.  Containing  an  Appendix  (523  pp.)  and  a  general 
Index  (197  S-columu  pp.)    William  Wood  &  Company,  New  York. 

The  completion  of  this  great  work  with  this  eighth  volume  makes 
good  the  early  promise  of  the  accomplished  editor.  The  whole 
medical  world  has  been  made  tributary  to  its  pages,  and  the  medical 
profession  is  now  ready  to  express  its  satisfaction  at  so  successful  a 
finishing. 

Completing  the  last  letter  of  the  alphabet  in  73  pages,  an  appen- 
dix follows  in  alphabetical  order,  the  whole  concluding  with  a  triple- 
column  index  of  nearly  200  pages. 

The  ease  with  which  a  busy  man  can  find  anything  he  wants  in 
these  volumes  makes  them  specially  attractive  and  useful,  and  then 
the  contributions  are  well  up  to  the  best  and  last  knowledge  of  the 
subjects.  Even  in  well-known  and  thoroughly  treated  subjects  of 
anatomy  and  botany,  we  find  here  material  for  which  we  look  in 
vain  in  some  of  the  best  works  of  the  day. 

As  we  have  taken  occasion  before  to  say,  Dr.  Buck,  in  his  edito- 
rial management,  has  done  the  profession  of  this  country  great  good 
in  bringing  to  light  writers  of  good  ability,  and  a  goodly  number 
of  them,  demonstrating  what  would  hardly  have  been  suspected, 
that  there  are  many  more  writers  able  to  instruct,  masters  of  good 
style  and  thorough  information,  than  even  that  large  body  who  are 
already  known  by  their  contributions  to  medical  journals. 

The  "  Reference  Hand  Book  "  now  becomes  iudispensable  in  every 
private  library  of  any  pretensions,  and  no  doctor  can  afford  not  to 
make  it  his  daily  companion. 

A  Clinical  Atlas  of  Vanereal  and  Skin  Diseases,  Including 
Diagnosis,   Prognosis   and    Treatment.     By   Robert  W.   Taylor, 
A.M.,  M.D.     Philadelphia:     Lea  Brothers  &  Co. 
We  have  before  us  parts  7  and  8  of  this  elegant  work.     We  have 
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made  mention  of  it  from  time  to  time,  as  it  has  been  sent  to  us,  and 
always  with  embarrassment  because  of  the  rivals  in  the  field. 

The  best  portfolios  of  Europe  have  been  drawn  upon  in  illus- 
trating this  work,  and  in  this  way  one  gets  what  would  otherwise 
cost  him  an  investment  in  such  costly  works  as  Hebra's  Atlas  and 
Hutchinson's  Illustrations  of  Clinical  Surgery.  American  lithogra- 
phy seldom  equals  the  German  and  English  examples,  and  until  our 
lithographers  are  willing  to  take  as  much  pains  as  the  Germans, 
notably,  the  pictorial  art  as  a  means  of  diagnosis,  must  fall  short 
of  its  purpose.  The  illustrations  in  this  handsome  work  vary  in 
merit,  and  too  high  praise  cannot  be  given  to  some  of  it.  The 
letter-press  and  paper  are  luxurious,  but  above  all,  the  text  is  highly 
practical  and  instructive,  fulfilling  the  promise  of  the  author  that 
he  would  make  it  a  work  suitable  for  practical  men,  giving  a  small 
share  of  space  to  pathology.  America  has  of  late  added  some  ex- 
cellent volumes  on  dermatology  to  the  general  fund,  and  none  will 
be  received  with  more  satisfaction  than  "Taylor's  Atias." 

The  completed  work  can  now  be  purchased  from  the  publishers 
in  parts  at  $20,  and  those  who  have  the  unbound  numbers  can  have 
them  bound  by  the  publishers,  at  $9.00  for  half-Russia,  and  $8.00 
for  half-Turkey,  they  paying  expressage  on  way. 

Wood's  Medical  and  Surgical  Monographs.  (1)  On  the  Sur- 
gery of  the  Knee-Joint.  By  C.  B.  Keetly,  F.R.C.S.  (2)  Aids 
to  Ophthalmic  Medicine  and  Surgery.  By  Jonathan  Hutch, 
inson,  Jr.  (3)  Bacteriological  Technology  for  Physicians. 
By  Dr.  C.  J.  Salomonsen.     Vol.  IV.,  No.  2. 

This  is  the  November  issue  of  Wood's  Monographs,  and  either 
essay  is  worth  the  price  of  the  number,  and  would  so  be  doubly 
esteemed  by  any  one  who  was  at  the  time  especially  interested  in 
the  subject  of  which  it  treats. 

In  the  first  essay  is  contrasted  the  surgery  of  the  knee-joint,  as  at 
present  in  vogue  among  the  best  surgeons  of  the  day,  and  of  that  of 
ten  years  ago.  The  author  has  selected  the  subject  believing  that 
none  shows  better  the  progress  in  surgery.  A  case  of  knee-joint 
disease  was  a  matter  of  gloomy  foreboding,  and  when  the  patient 
asked  about  the  time  in  which  a  cure  was  to  be  expected,  he  could 
only  expect  to  get  well  after  five,  or  even  ten  years,  and  likely  as 
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not  end  in  amputation.  Of  97  cases  of  excision  of  the  joint  col- 
lected by  Bryant,  27  died.  The  surgery  of  the  day,  though,  deals 
with  a  knee-joint  under  antiseptic  precautions,  opens  the  joint  by 
sawing  through  the  patella  or  dividing  the  tendon,  removes  the 
unsound  tissue,  dresses  the  wound  with  iodoform,  provides  abundant 
drainage,  and  looks  for  a  recovery  with  a  fairly  good  limb  in  the 
course  of  a  few  weeks,  provided  the  patient  is  not  a  consumptive. 
The  triumphant  tone  of  this  article  borders  on  brag. 

The  second  article  is  exceedingly  valuable  for  diagnostic  and 
therapeutic  hints  about  a  class  of  diseases  usually  ignored  by  the 
general  practitioner  because,  may  be,  there  are  specialists  on  this 
line.  Let  such  keep  this  excellent  Monograph  near  them  for  con- 
sultation, and  they  will  be  able,  following  it,  to  render  valuable 
service.  So  much  time  is  lost  generally  in  doing  the  right  thing  for 
the  eye,  even  the  routine  service  of  dropping  a  solution  of  atropia 
in  the  eye,  that  the  laity  have  come  to  regard  eye  diseases  as  spe- 
cially destructive  or  incurable. 

Bacteriological  Technology  is  a  subject  of  growing  importance, 
and  one  which  the  general  practitioner  can  make  some  headway  in, 
now,  owing  to  the  substantial  knowledge  of  much  of  the  detail,  as 
set  forth  in  this  Monograph  and  others. 

The    American    Armamentarium    Chirurgicum.     Geo.  Tiemann 

&  Co.,  New  York. 

For  $1.00  and  express  freight  added,  Messrs.  Tiemann  &  Co.  offer 
to  send  to  any  physician  a  copy  of  this  large  quarto  of  nearly  900 
pages.  It  is  not  a  mere  catalogue,  but  even  that  in  this  age  of  the 
multiplication  of  delicate  and  useful  instruments,  if  well  classified 
and  explained,  would  be  a  most  important  addition  to  our  knowledge 
of  practical  surgical  mechanics,  but  it  is  almost  a  complete  opera- 
tive surgery  in  itself.  There  is  no  intimation  of  who  the  editor  of 
this  volume  is,  but  he  has  succeeded  in  making  selection  of  the  very 
gems  of  surgical  descriptions  from  all  medical  literature.  With  no 
other  surgical  help  than  this  book,  the  general  practitioner,  or  even 
the  specialist,  would  not  be  at  a  loss  for  suggestions  on  any  branch 
of  surgery,  the  pictorial  aids  being  of  the  best  sort,  the  majority  of 
them  being  a  long  ways  above  the  hackneyed  old  stock  engravings 
of  some  of  the  more  pretentious  surgeries.  This  volume  must  have 
been  produced  at  a  very  large  cost,  and  the  price  is  merely  nominal. 
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The  Mbdioal  Visiting  List  for  1890.     Philadelphia,  Pa. 

This  visiting  list  has  been  thoroughly  revised,  so  as  to  contain  all 
the  novelties  of  new  remedies,  and  an  alphabetical  table  of  diseases 
with  appropriate  remedies,  a  complete  pocket  remembrancer  of 
useful  things,  and  all  this  in  addition  to  matter  which  is  stand- 
ard in  such  lists.  It  is  suited  to  all  methods  of  bookkeeping,  and 
seems  to  lack  nothing  to  make  it  complete. 

The  Physician's  Visiting  List  for  1890.     Philadelphia  :     P.  Bla- 

kiston,  Son  &  Co.,  1012  Walnut  St. 

This  is  the  39th  year  of  this  old  stand-by.  Its  "  Poisons  and 
Antidotes,"  its  "  Dose  Tables,"  its  list  of  "New  Remedies,"  specially 
compiled  for  it,  its  "Aids  in  Diagnosis  and  Treatment  of  the  more 
Common  Ocular  Affections,"  its  "  Diagram  Showing  Eruption  of 
Milk  Teeth,"  its  "  Dose  Table,"  its  <;  Disinfectants,"  condensed  from 
the  conclusions  of  the  Committee  of  the  American  Public  Health 
Association,  and  very  much  else  not  named,  brings  the  standard  up 
to  the  freshest  current  of  knowledge,  and  furnishes,  compactly,  aids 
to  memory,  and  space  for  records.     All  very  valuable  ! 


A  New  Treatment  of  Sterility. — In  an  article  upon  "The 
Obstacles  to  Fecundity  in  the  Human  Species"  {Journal  de  Medi- 
cine, May  16,  1886),  Prof.  Pajot  says  :  "  Has  the  woman  an  ante- 
version  ?  Say  to  her  :  '  Have  the  kinduess,  if  you  please,  every 
evening  when  you  expect  to  have  intercourse  with  your  husband, 
not  to  urinate  for  five  or  six  hours.  Don't  ask  why;  that  doesn't 
concern  you.  Only  don't  urinate.  You  wish  to  have  children  ? 
Yes.  Well,  then,  urinate  after  intercourse,  and  not  before.'  If  she 
has  a  retroversion,  say  to  her  :  '  Madame,  when  your  menses  are 
over  eat  plenty  of  eggs  and  plenty  of  rice.  Take  every  night  for 
three  or  four  days  a  little  pill  which  I  am  going  to  give  you.'  (This 
little  pill  contains  simply  a  third  of  a  grain  of  extract  of  opium.) 
'Manage  not  to  go  to  stool  for  three  or  four  days.  Then  have  in- 
tercourse with  your  husband,  but  don't  go  to  stool  till  afterwards.' 
You  will  say  that  all  this  is  very  ridiculous;  yet  the  whole  process 
is  entirely  rational,  and  is  based  upon  anatomical  and  physiological 
principles."—  New  Orleans  Medical  and  Surgical  Journal 
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CORRESPONDENCE. 


STRANGULATED  HERNIA   REDUCED  BY  ASPIRATION 
AND  TAXIS. 


Selma,  N.  C,  November  14,  1889. 
Messrs.  Editors  North  Carolina  Medical  Journal: 

Gentlemen  : — On  the  night  of  February  4th,  1889,  I  was  called 
to  James  Spencer,  a  young  farmer,  about  25  years  of  age,  living 
nine  miles  from  my  office;  found  him  with  a  strangulated  hernia  of 
the  left  side.  The  tumor  was  about  the  size  of  a  large  cocoanut. 
He  had  had  a  tobacco  poultice  on  the  tumor  for  four  hours.  Gave 
him  half  a  grain  of  morphine,  hypodermically,  immediately.  I 
tried  chloroform,  elevating  his  hips,  in  fact,  almost  standing  him  on 
his  head  for  two  hours,  with  taxis  at  intervals  of  ten  minutes. 

At  the  end  of  two  hours,  seeing  my  patient  getting  worse,  and 
knowing  that  every  hour  gave  him  fewer  chances  of  recovery  from 
an  operation,  it  would  have  taken  three  hours  to  procure  assistance 
necessary  to  operate;  and,  my  patient  having  just  recovered  from 
a  spell  of  typhoid  fever,  I  concluded  to  tap  the  tumor,  accordingly 
I  took  a  hypodermic  syringe  needle  and  tapped  it.  In  a  few  minutes 
I  had  the  satisfaction  of  seeing  a  few  wrinkles  on  the  tumor;  and, 
in  ten  minutes,  it  was  reduced  to  about  the  size  of  a  small  orange. 

I  now  tried  taxis  once  more,  but  could  not  reduce  it.  Put  him  to 
bed  with  his  hips  raised  about  eight  inches  higher  than  bis  shoulders- 
Ordered  towels  wrung  out  of  hot  water  to  be  kept  on  the  tumor 
constantly  uutil  my  return.  Left  one-fourth  grain  of  morphine 
for  him  to  take,  should  he  have  pain  again,  and  left  for  home. 

I  returned  the  next  day  about  II  o'clock,  a.  m.,  found  the  tumor 
a  little  larger,  but  soft;  he  had  slept  about  six  hours  in  my  absence, 
and  had  n't  taken  the  morphine.  I  again  tried  taxis  and  in  a  few 
minutes  reduced  it. 

He  was  at  work  the  next  day,  and  in  four  days  visited  my  office 
to  have  a  truss  fitted. 

The  only  thing  about   this  case  out  of  the  usual  way  of  treating 
hernias  was  the  tapping  with  the  hypodermic  needle. 
Very  respectfully, 

Richard  J.  Noble,  M.D. 
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CURRENT    LITERATURE. 


THE    ADVANTAGES    AND    DISADVANTAGES    OF    SUL- 
PHONAL. 


The  advantages  of  sulphonal  are  : 

1.  The  ease  of  administration,  being  devoid  of  taste  or  odor. 

2.  The  freedom  from  producing  a  sul phonal  habit. 

3.  In  doses  of  20  to  30  grs.,  sulphonal  is  a  safe,  and,  in  the  main, 
a  reliable,  hypnotic,  free  from  unpleasant  concomitant  effects,  and 
usually  from  all  undesirable  sequela?. 

4.  The  sleep  induced  is  relatively  natural  and  quiet. 

5.  It  does  not  affect  the  pulse  or  respiration. 

6.  As  compared  with  amylene  and  paraldehyde,  it  is  the  superior 
hypnotic.  The  great  disadvantage  of  paraldehyde  is  that  it  requires 
constant  increase  in  the  dose,  which  is  not  the  case  with  sulphonal. 
According  to  Frohner,  the  former  drug  exerts  a  destructive  action 
on  the  blood  corpuscles,  and  other  observers  state  that  occasionally 
it  produces  symptoms  resembling  acute  alcoholism.  As  compared 
with  chloral,  its  action  is  not  so  profound,  but  the  duration  of  the 
effect  is  longer.  Amyl-hydrate  is  uncertain  and  dangerous,  as 
Schlos's  cases  prove.  Furthermore,  the  smell  and  taste  of  most  of 
these  drugs  is  so  abominable  that  patients  cannot  be  induced  to 
swallow  them.     The  majority  of  them  also  upset  the  stomach. 

7.  That  in  the  opium  habit  it  appears  to  exert  a  beneficial  effect- 
We  know  of  several  cases  in  which  the  drug  was  particularly  fortu- 
nate in  its  results.  Further  trials  in  this  direction  are  needed  to 
fully  confirm  existing  evideuce  of  usefulness  in  this  affliction. 

8.  That,  so  far  as  known,  it  does  not  affect  either  the  renal  or 
cutaneous  secretions,  nor  does  it  produce  constipation. 

The  disadvantages  of  sulphonal   are  : 

1.  Its  difficnlt  solubility  and  bulk. 

2.  Its  slowness  of  action. 

8.  The  liability  of  its  action  to  be  prolonged  longer  than  desirable 
in  some  few  cases.  This  seems  to  be  due  to  an  accumulative  action, 
especially  liable  to  occur  in  elderly  people. 
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4.  The  unpleasant  secondary  effects  it  produces  in  some  instances, 
such  as  emesis,  headache,  nausea,  exhaustion,  sometimes  depression, 
and  occasionally  incoordination  of  muscular  movements. 

From  these  facts  we  may  safely  conclude  that  sulphonal  is,  in  the 
main,  a  reliable  hypnotic,  if  used  with  the  same  care  and  caution 
that  should  be  observed  in  the  administration  of  all  drugs,  both  old 
and  new.  In  elderly  persons,  especially,  the  dose  should  be  pru- 
dently guaged  and  administered  with  the  same  carefulness  that 
morphine  would  be  used.  Where  pain  is  a  prominent  symptom, 
sulphonal  does  harm  rather  than  good,  producing,  as  a  rule,  a  con- 
dition of  wakefulness  and  of  excitement,  instead  of  the  wished-for 
sleep.  In  diseases  of  the  heart  or  of  the  vessels,  it  is  well  to  use 
the  drug  guardedly. — American  Lancet. 


NECESSITY    OF    CAUTION   IN    PRESCRIBING    FOR    UN- 
MARRIED PREGNANT  WOMEN. 


At  a  recent  rueeting'^of  the  Allegheny  County  Medical  Society,  Dr. 
Kearns  spoke  of  the  necessity  of  caution  in  prescribing  for  unmarried 
pregnant  women.  He  said:  "Iu  March  last,  a  young  woman  visited 
me  for  the  purpose  of  ascertaining  whether  or  not  she  was  pregnant. 
I  examined  her,  and,  concluding  that  preguancy  existed,  told  her  I 
could  do  nothing  for  her.  Some  time  later  she  called  again  for  cer- 
tainty in  the  matter.  I  examined  only  her  breasts,  and  pronounced 
her  pregnant.  A  few  days  after  she  aborted,  fell  into  the  hands  of  the 
police,  and  was  removed  to  the  West  Penn  Hospital.  At  her  hearing 
I  was  called  as  a  witness.  The  charge  was  that  she  had  taken  penny- 
royal pills,  3old  her  by  a  druggist.  Both  were  acquitted.  I  desire  to 
emphasize  the  fact  that  had  I,  at  the  time  of  her  second  visit  to  me, 
but  introduced  my  finger  into  her  vagina,  or  had  I  given  her  medicine 
of  any  kind,  I  would  have  made  myself  liable,  perhaps,  to  arrest,  cer- 
tainly to  newspaper  notoriety,  as  accessory  to  the  abortion." 

Dr.  Koenig :  Dr.  Kearns  is  over-cautious.  I  conceive  that  an  ex- 
amination under  such  circumstances  is  proper  and  safe.  The  same  is 
true  of  giving  any  medicine  that  may  be  indicated  in  the  case  by  any 
ailment  that  accompanies  the  pregnancy.  The  druggist  puts  on  file 
and  preserves  the  doctor's  prescription ;  this  is  his  safeguard.     The 
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druggist,   however,  who  sells  these  pills,   or  any  abortive,  exposes 
himself  to  unpleasant  consequences. 

Dr.  W.  C.  Shaw  :  I  keep  in  my  office  an  assortment  of  foetuses 
in  alcohol,  and  explain  to  my  friends  the  growth,  life,  etc.,  instruct- 
ing them  that,  no  matter  how  early  they  may  destroy  it,  this  consti- 
tutes a  destruction  of  life.  This  has  a  powerful  moral  effect  in 
preventing  the  induction  of  abortion. — JV.  0.  Med.  and  Surg.  Jour. 


A  PERVIOUS  URACHUS. 


Dr.  P.  L.  Murphy,  the  well-known  Superintendent  of  the  Western 
North  Carolina  Insane  Asylum,  at  Morganton,  writes  : 

"  Last  June,  whj?3  out  with  a  party  surveying  some  land  the 
Asylum  had  bargained  for,  I  noticed  a  negro  boy  helping  the 
surgeons  who  had  a  peculiar  rocking  walk,  with  curvatures  of  the 
bones  of  the  thighs  and  legs,  a  large  misshapen  head  and  other 
indications  of  rickets  and  scrofula.  Just  as  I  was  leaving  he  stopped 
and  asked  me  to  examine  him.  His  shirt  and  pants  were  wet  from 
the  navel  down  to  the  knees,  and  gave  out  a  strong  ammoniacal 
odor.  Several  days  afterwards  he  called  at  my  office,  when  I  gave 
him  a  more  careful  examination.  There  was  a  fissure  running  from 
the  naval  to  the  pubes,  which  I  at  first  thought  might  be  an  epispa- 
dias, but,  pulling  the  sides  of  the  fissure  apart,  I  saw  that  it  was 
simply  a  fissure  three-quarters  of  an  inch  deep,  the  bottom  and  sides 
being  moist.  There  were  also  smaller  fissures  running  in  different 
directions,  varying  from  one  to  three  inches  in  length,  giving  the 
abdomen  in  this  region  a  wrinkled  appearance.  There  was  no  other 
sign  of  a  navel.  By  examining  with  a  lens,  I  found  the  orifice  of 
the  urackus,  which  I  soon  was-  able  to  make  out  with  the  naked  eye. 
In  size  it  was  not  longer  than  a  pin's  head.  A  whale-bone  bougie 
passed  through  it  into  the  bladder  without  difficulty.  At  times,  the 
boy  said,  the  dribbling  through  this  passage  was  small;  at  others, 
most  of  the  urine  apparently  passed  this  way. 

"  As  the  case  was  entirely  new  to  me,  and  I  know  the  lesion  is 
very  rare,  I  thought  it  might  interest  the  readers  of  your  Journal. 


376 

ABSTRACT  OF  AN  ADDRESS  ON  THE  MEDICAL  STAFF 
OF  THE  CONFEDERATE  ARMY  AND  NAVY. 

By  F.  Peyre  Porcher,  M.D.,  of  Charleston,  before  the  Association 

of  Ex-Confederate  Surgeons  of  South  Carolina  at  their 

Annual  Meeting  in  Columbia. 


It  is  becoming  and  necessary  that  a  record  should  be  kept  of  what 
was  accomplished  in  those  four  years  of  a  most  bloody  and  disas- 
trous war,  when  responsible  acts  often  requiring  the  greatest  personal 
coolness  and  courage  were  performed  by  men  of  our  profession,  who 
had  been  wholly  untrained  in  the  art  and  requirements  of  actual 
warfare.  It  must  be  noted,  also,  that  they  quietly  fulfilled  the  most 
arduous,  delicate  and  responsible  duties,  unaccompanied  by  the  ordi- 
nary expedients  which  are  resorted  to  to  incite  and  cheer  the  soldier; 
they  were  men  who  it  was  not  deemed  necessary  to  stimulate  by 
adventitious  aids,  by  mention  in  the  gazettes,  by  brevet  ranks  con- 
ferred, by  commendations  read  at  the  head  of  regiments,  or  reports 
sent  up  to  headquarters,  when  the  battle  ended  and  the  records  of 
victory  or  defeat  were  recited. 

They  stood  in  need  of  no  such  aids,  artificial  or  actual.  These 
were  the  men  who  would  only  be  referred  to — if  fate  so  willed  it— 
in  the  list  of  the  casualties;  and  even  in  grave  official  histories  of 
the  campaigns  it  is  seldom  that  the  presence,  the  acts  or  the  self- 
sacrifice  of  the  medical  staff  would  be  recorded.  In  proof  of 
which,  since  the  war,  we  have  seen  no  statement  regarding  the  posi- 
tion, the  conduct  or  the  services  of  the  medical  department  of  the 
army  in  the  great  contest  in  which  they  played  a  most  essential,  if 
not  the  most  conspicuous,  part. 

Nor  did  they  ask  or  expect  fame,  either  present  or  posthumous, 
for,  conscious  that,  as  members  of  a  noble  profession,  the  special 
duties  they  were  called  upon  to  execute  were  of  a  high  and  exalted 
order,  the  approval  of  their  immediate  commander,  the  confidence 
of  the  sick  and  wounded — these,  with  the  support  of  their  own  con- 
science, must  be  their  supreme  and  only  ambition. 

With  a  sphere  so  limited,  with  rewards  so  meagre  and  inadequate 
in  comparison  with  those  bestowed  upon  their  military  associates  of 
similar  or  superior  rank,  we   are   now  entitled  to   award  them  the 
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highest  credit  for  the  unselfish  peformance  of  duty — whether  done 
within  the  walls  of  a  hospital,  to  the  sick  or  wounded  soldier  in  his 
quarters,  or,  as  was  often  the  case,  in  the  face  of  the  enemy,  sur- 
rounded by  danger  and  death,  and  equally  exposed  with  the  private 
soldier  to  shot  and  shell  and  to  death-dealing  missiles  from  those 
"instruments  of  precision,"  as  they  were  called,  which  sped  with 
"damnable  iteration" 

"The  leaden  messengers  that  ride  upon  the  violent  speed  of  fire." 

The  surgeons  and  assistant  surgeons,  the  generals  and  the  officers 
lived  with  their  men  in  the  open  fields,  in  trenches  swept  by  the  fire 
of  the  enemy,  literally  in  ditches  and  in  holes  burrowed  in  the  earth, 
half  filled  with  water,  from  which  they  were  sometimes  in  the  rainy 
season  driven  out  like  rats.  Half  starved  upon  the  coarsest  food, 
in  cold  and  storm  and  rain,  exposed  to  every  hazard — these,  our 
brethren  of  the  medical  department,  quailed  not;  they  patiently 
submitted  to  every  hardship,  often  with  systems  shattered  by  priva- 
tion and  ill-health,  whilst  they  performed  services  which  required 
skill,  care  and  serene  courage. 

No  extended  reference  can  be  made  here  to  privations  endured  in 
prisons;  and  more  than  one  example  exists  of  voluntary  surrender 
by  surgeons  in  order  that  they  might  not  be  separated  from  their 
sick  and  wounded. 

Even  those  in  the  comparative  shelter  of  hospitals,  specially  those 
placed  near  to  the  immediate  theatre  of  the  war,  bad  by  no  means 
light  duties  to  perform,  nor  were  unexposed  to  the  dangers  of  the 
battlefield  whilst  in  attendance  upon  the  sick  and  wounded.  They 
also  were  quite  within  range  of  shot  and  shell.  Shells  passed  fre- 
quently over  the  South  Carolina  hospital  at  Petersburg.  One  struck 
within  a  few  feet  of  the  fourth  ward;  another  entered  the  ninth,  and 
a  third  passed  through  one  of  the  tents  provided  to  relieve  the  hos- 
pital— over-crowded  with  the  sick  and  wounded.  Before  it  became 
no  longer  tenable  and  was  evacuated,  the  surgeon  had  to  distribute 
the  amputations— including  also  two  resections  of  the  shoulder-- 
among  his  five  assistants,  and  the  whole  of  three  entire  days  and 
nights,  without  cessation,  were  required  to  complete  the  work. 

In  our  opinion  no  sufficient  tribute  has  ever  been  paid  to  the 
matchless  organization  of  the  medical  department  of  the  Confede- 
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rate  Army,  as  represented  by  the  Surgeon  General's  office;  and  we 
regret  that  more  has  not  been  said  and  earlier,  in  order  that,  before 
the  death  of  that  incomparable  officer,  Surgeon  Samuel  Preston 
Moore,  he  may  have  learned  how  much  his  services  were  esteemed. 
A  native  of  Charleston,  and  a  man  trained  in  the  army,  with  all  its 
ideas  of  discipline,  its  rigidity  and  its  formality,  he  may  have  con. 
traded  certain  habitudes  which  deprived  his  manners— not  of  the 
repose  "which  stamps  the  cast  of  Vere  de-Vere,"  for  of  that  he  had 
eriough  and  to  spare — but  of  that  softness  and  suavity  which  are 
used  in  representative  democracies  and  in  all  non-military  commu- 
nities. 

Within  his  domain,  which  was  a  very  extensive  one,  he  had  abso- 
lute power  and  the  fit  of  an  autocrat:  the  Emperor  of  the  Russias 
was  not  more  autocratic.  He  stood  in  terrorem  over  the  surgeon, 
whatever  his  rank  or  wherever  he  might  be — from  Richmond  to  the 
Trans-Missisippi,  and  to  the  extremest  verge  of  the  Confederate 
States.  And  though  appearing  to  be  cold  and  forbidding,  we  do 
not  think  that  Surgeon  Moore  was  cruel,  arbitrary  or  insensible  to 
conviction.  We  have,  ourselves,  experienced  some  of  his  stern 
rulings,  which  were  afterwards  fully  compensated  for. 

But  where,  or  under  what  government  so  complicated  and  exten- 
sive as  this,  was  there  ever  a  department  of  tie  public  service 
characterized  by  such  order  and  precision  ?  Every  paper  emanating 
from  that  office  was  a  model  of  dispatch  and  neatness;  and  the 
chief  introduced  various  measures  for  the  relief  of  the  medical 
department,  when  the  country  was  suffering  privations,  and  in  want 
of  the  ordinary  necessaries  of  life.  It  will  be  remembered,  also, 
that  included  in  the  sphere  of  his  duties  was  the  providing  the  med- 
ical supplies  needed  for  the  entire  army,  which  had  to  be  imported 
in  great  measure;  and  the  hospitals  and  other  branches  of  the  service 
were  fairly  supplied  with  quinia,  morphia,  iron,  chloroform  and 
surgical  appliances. 

If  the  writer  is  permitted  to  say  it  here,  the  hospitals  at  Norfolk 
and  Petersburg,  under  his  care,  were  never  allowed  to  be  without 
these  essential  articles,  which  were  purchased  when  needed  by  pri- 
vate contributions  from  friends  in  Charleston. 

Permit  us  to  say  that  in  a  paper  prepared  for  Surgeon  Moore  near 
the  close  of  the  war,  never  issued  by  that  officer,  as  Richmond  was 
soon  abandoned,  occasion  was  taken  to  refer  to  the  diseases  from 
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which  the  Confederate  soldier  proffered.  Prominent  among  these 
were  chronic  relaxing  diseases;  and  the  following  statement  was 
emphasized — the  accuracy  of  which  some  of  our  colleagues  may 
justifj  :  "The  dominant  fact  which  must  impress  and  modify  the 
whole  course  of  treatment  to  which  any  judicious  surgeon  would 
suhject  him,  unquestionably  was  prostration." 

Exhaustion  was  the  great  characteristic,  as  well  as  the  essential 
element,  to  be  considered  and  combated:  and  the  natural  corrollary 
was  that  he  was  to  be  nourished  and  stimulated  as  far  as  the 
resources  of  the  service  permitted— and  the  treatment  was,  of  course, 
to  be  modified  in  view  of  the  prevalent  condition  just  stated — with 
the  studious  avoidance  of  all  perturbative,  depressing  measures, 
drastics,  ptyalism,  etc. 

What  was  applicab'e  to  well  nourished  civilians  would  not  apply 
to  the  soldier  with  his  gastric  irritability,  his  colliquative  disease, 
his  gastralgia,  anJ  more  especially  his  nostalgia. 

The  fact  being  determined,  it  was  acted  upon  practically:  the 
promise  of  furlough  was  found  to  be  superior  to  the  whole  pharma- 
copoeia, and  would  literally  rescue  a  sick  or  a  wounded  soldier  from 
the  jaws  of  death.  We  have  seen  them  turn  to  the  wall  to  die,  and 
yet  leave  for  their  homes  a  few  days  after  under  the  revivifying  in- 
fluence of  hope  and  a  return  to  their  families  and  all  which  ij 
implied.  When  it  was  averred  that  one  or  two  died  on  the  road, 
the  question  was  asked,  But  how  many  were  saved  ? 

From  this  brief  and  imperfect  description  of  the  depressing 
effects  produced  by  the  circumstances  which  surrounded  the  Con- 
federate soldier,  the  modification  in  his  management  became  of  the 
first  importance. 

The  "pathology  of  Shakespeare"— as  the  learned  and  elegant 
Watson  has  called  it — when  he  speaks  of  "rasing  out  the  written 
troubles  of  the  brain"  and  "ministering  to  a  mind  diseased,"  was 
therefore  required  to  be  observed  by  the  surgeon  with  the  greatest 
advantage.  For,  superadded  to  the  prostration  and  general  asthenic 
state  which  we  have  asserted  to  be  the  dominant  feature  of  our  sick 
soldiers,  there  was  also  very  generally  extreme  apathy  as  to  results, 
however  sombre  might  be  their  complexion,  or  even  fatal  to  their 
hopes,  wishes  or  lives. 

The  Confederate  soldier  resigned  himself  to  his  fate.  Once  that 
it  was  decided  that  a  return  home  was  impossible  for  him  and  he 
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must  remain  in  hospital,  tbe  physiognomy  of  his  condition  was  ad- 
mirably expressed  by  the  phrase  poco  eurante,  which  he  carried  in 
every  feature  of  his  face,  in  his  gait  and  in  his  bearing.  When  he 
entered  the  service,  whether  from  compulsion,  or,  as  in  nearly  every 
instance,  urged  by  a  noble  patriotism,  his  mind  was  prepared  for 
any  fate;  and  he  went  forth  haviug  adopted  the  desperate  maxim  of 
Mezentius  :  "Jam  venio  moriturus."  The  scenes  of  danger  also 
through  which  he  has  passed  had  strung  his  nerves  to  so  high  a  pitch 
of  tension — so  much  higher  than  mere  illness,  which  is  far  below  the 
battlefield  in  the  stirring  intensity  or  the  elevation  of  the  emotion 
it  excites — that  he  was  not  impressed  by  his  present  peril,  however 
imminent  might  be  the  fate  which  it  threatened.  He  was  therefore 
languid,  careless  and  indifferent,  and  his  mind  needed  to  be  aroused 
and  stimulated. 

As  a  striking  proof  of  the  apathy  of  the  soldier  when  he  takes 
asylum  in  hospital,  it  may  be  stated  that  on  the  oecasion  of  a  visit 
by  General  Lee  to  the  farm  near  Petersburg,  to  which  the  sick  and 
wounded  had  been  removed,  he  visited  many  of  the  tents.  There 
was  not  the  slightest  excitement  or  enthusiasm  manifested;  no  ex- 
clamation or  apparent  recognition  of  their  beloved  leader  by  a  single 
individual.  Politeness  compelled  us  to  occupy  a  singular  role,  and 
in  every  instance  to  announce  the  presence  of  their  commander-in- 
chief  and  to  introduce  him  to  his  soldiers. 

What  a  contrast  to  their  reception  on  every  other  occasion,  as 
when  surrounded  by  his  Generals  he  rode  in  review;  or  when,  all 
life  and  energy  and  courage,  they  were  ready  for  any  enterprise — 
and  meeting  the  same  man  in  the  forefront  of  the  hottest  battle — 
with  a  wild  cheer  of  recognition,  they  would  turn  his  horse  aside 
that  he  might  not  encounter  the  danger  which  menaced  them. 

There  was  no  one  so  uncomplaining  as  the  Confederate  soldier. 
Every  surgeon  who  has  seen  active  service  will  confirm  the  truth  and 
accuracy  of  a  picture  drawn  without  exaggeration.  In  your  daily 
rounds  to  offer  him  relief,  he  gazes  upon  you,  but  does  not  complain 
that  you  pass  him  by,  asks  for  nothing,  does  not  bemoan  his  fate,  nor 
murmur  at  the  insufficiency  of  either  food  or  attendance.  He  may 
lay  sick  under  a  broiling  sun,  in  a  heated  tent;  or  wounded,  he  may 
languish  in  a  hospital,  amid  the  dying  and  the  dead,  surrounded  by 
everything  to  appal  even  well  men — 
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********         Crudelis, 
Ubique  luctus,  ubique  pavor, 
Et  plurima  mortis  iraago  ; 

yet  the  mere  stripling  possessed  bis  soul  unterritied,  and  uttered 
neither  cry  nor  groan.  There  was  always  a  courage  and  a  resolu- 
tion mingled  with  his  apparent  indifference,  which  has  extorted  our 
admiration,  and  has  compelled  us  involuntarily  to  recall  the  noble 
description  of  the  invincible  Cato  :  "The  whole  world  was  sub- 
dued, save  the  intrepid  soul  of  Cato." 

Orane  terrarum  subacta, 

Preter  atrocem  animum  Catonis. 

In  this  display  of  his  courage  there  was  an  inexorable  sternness 
almost  amounting  to  atrocity. 

When  the  soldier,  leaving  friends,  kindred  and  home,  delivers  up 
his  life  for  his  country,  he  has  paid  the  dearest  tribute  which  man 
can  offer,  and  there  is  a  moral  sublimity  in  the  act  which  ennobles 
the  very  poorest.  In  every  age  the  sacrifice  has  been  immortalized 
in  verse  and  song,  and  the  divine  Dante  says  of  him — 

"  He  goes  in  quest  of  liberty — which  is  so  dear, 
As  he  knew  best  who  gave  his  life  for  it." 

Liberta  va  cercando,  cb'e  si  cara, 
Come  sa  chi  per  lei  vita  rifiuta. 

—  Charleston  News  and  Courier. 


Portrait  of  Dr.  Cornelius  R.  Agnew. — The  portrait  of  this 
distinguished  physician  and  philanthropist,  which  has  been  issued 
by  the  New  York  Academy  of  Medicine,  is  an  admirable  likeness, 
and  one  that  will  be  acceptable  to  the  large  number  of  his  admirers 
all  over  the  Union.  We  have  a  few  copies  of  the  engraving  that 
may  be  had  for  $2.00  by  making  early  application. 
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Death  from  Glanders. — Dr.  Hoffman,  a  German  physician  of 
26,  recently  died  from  glanders,  contracted  by  making  mounts  of 
diseased  glands,  for  microscopic  study.  Infection  was  proven  by 
post-mortem  to  have  been  effected  through  the  mucous  membrane 
of  the  respiratory  passages. 

Pilocarpin  in  Gall-Stones. — Dr.  Lekarskie  considers  pilocarpin 
almost  a  specific  in  the  treatment  of  gall-stones,  basing  his  opinion 
on  the  results  of  treatment  in  thirty  cases.  He  administers  one- 
eighth  grain  hypodermatically  once  or  twice  daily.  The  effect  on 
the  pruritus  of  jaundice  is  immediate,  and  adds  greatly  to  the  com- 
fort of  the  patient. — Bulletin  Generate  de  Therapeutique. 

An  Important  Notice  to  Our  Readers. — We  have  been  sur- 
prised at  the  number  of  complaints  of  non  reception  of  the  Journal. 
We  have  increased  our  vigilance  and  care  in  the  mailing  room,  but 
we  are  satisfied  that  it  is  due  largely  to  the  very  poor  mail  service 
toe  have  all  over  the  State.  Subscribers  will  please  announce  before 
the  close  of  the  month  the  non-reception  of  the  Journal  of  that 
month,  and  we  will  send  a  second  copy,  but,  after  a  failure  of  many 
months  to  make  up  files,  we  cannot  promise  to  do  so,  although  even 
then  we  will  do  our  best. 

Chromic  Acid  Poisonous  as  a  Caustic. — Dr.  William  Weber, 
of  Pittston,  Pa.,  in  Therapeutic  Gazette,  calls  attention  to  the 
poisonous  effects  of  chromic  acid  used  as  a  cautery,  quoting  numer- 
ous German  authorities,  and  among  them  men  of  distinction.  It 
seems  not'to  be  generally  known  that  chromic  acid  is  poisonous.  It 
is  not  stated  what  amount  is  dangerous,  but  it  appears  to  be  in  cases 
where  large  surfaces  have  been  cauterized.  This  writer  has  been  in 
the  habit  of  using  it,  following  the  success  of  Dr.  W.  J.  H.  Bellamy, 
in  syphilitic  mucous  patches  of  the  lips  and  tongue,  and  the  results 
have  simply  been  inimitable  We  use  it  also  in  follicular  pharyngitis 
applied  pure  by  means  of  an  instrument  made  by  Snowden  of 
Philadelphia,  the  acid  being  fused  on  the  end  of  a  curved  spring 
applicator  for  cauterizing  separate  follicles,  we  have  seen  no  toxic 
effects.  The  words  of  caution  are  necessary,  but  we  would  be  sorry 
to  see  this  valuable  agent  tabooed:  we  presume  that  caution  in  lim- 
iting it  to  small  areas  is  all  sufficient. 
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Dr.  J.  C.  Gidney  died  at  his  home  on  the  2d  day,  October,  1889. 
He  graduated  at  Jefferson  Medical  College,  1861. 

Chas.  Chadwick,  Ottis  R.  Wyeth,  Louis  A.  Schoen,  George  J 
Schoen.  Chas.  F.  Herrmann,  Geo.  Eyssell  and  Horace  L.  Roy,  drug- 
gists of  this  city,  were  brought  before  Judge  Worthen,  to  day,  and 
each  fined  foOO  and  costs  for  counterfeiting  a  trade-mark  prepara- 
tion, known  as  Bromidia. 

The  Late  Dr.  Ricord,  like  many  other  eminent  physicians,  was 
a  most  benevolent  man,  but  lacking  in  business  capacity.  When 
the  Empire  came  it  brought  him  royal  favors,  wealth  and  academ- 
ical distinction;  but  notwithstanding  his  large  income,  which  proba- 
bly exceeded  that  of  any  other  French  doctor  of  the  time,  Ricord 
was  constantly  falling  into  debt,  owing  to  his  charitable  disposition. 
He  not  only  attended  poor  patients  for  nothing,  but  actually  fed 
and  housed  them,  and  in  the  case  of  country  or  foreign  patients  he 
often  paid  their  expenses  to  Paris.  He  was  several  times  sold  up, 
and  even  sent  to  prison  while  imprisonment  for  debt  was  possible. 
He  was  released  by  the  Emperor,  who  paid  his  debts. — Med.  Record. 

Antifebrin  in  Quinsy. — In  the  Wiener  Medizinische  Blatter 
for  August  8,  1889,  Dr.  W.  Sahli  writes  that  on  the  second  day  of 
a  violent  attack  of  quinsy  he  took  7  grs.  of  antifebrin,  and  within  a 
quarter  of  an  hour  all  headache  and  pain  on  swallowing  or  in  mas- 
tication had  completely  disappeared.  On  the  next  day  there  was  a 
slight  return  of  pain,  which  was  again  almost  immediately  subdued 
by  the  repetition  of  the  dode  of  antifebrin,  and  this  treatment  was 
continued  on  each  reappearance  of  pain  with  the  same  results,  until 
the  disease  had  run  its  course.  Dr.  Sahli  refers  to  twelve  cases  of 
quinsy  in  which  4  grs.  of  antifebrin  likewise  produced  satisfactory 
results.  The  same  effect  was  also  observed  by  the  writer  in  the 
relief  of  pain  in  angina  of  an  epidemic  of  scarlet  fever  and  diph- 
theria. It  relieves  pain  in  all  movements  of  the  throat,  and,  by 
rendering  the  operation  painless,  is  a  great  assistance  to  gargling 
the  throat,  especially  in  children,  while,  of  course,  it  also  assists  in 
the  administration  of  food.  Dr.  Sahli  does  not,  however,  claim  that 
antifebrin  is  a  specific  for  angina  or  diphtheria,  since  the  pathologi- 
cal processes  are  not  influenced  by  its  administration.  He  adminis- 
ters it  shaken  up  in  a  little  spirits  and  syrup. —  Therapeutic  Gazette. 
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Soccus  Alterans. — Roche,  Cornwall,  Eng.,  March  20,  1889. — 
Sir  : — I  have  used  in  ray  practice  the  preparation  known  as  "Succus 
Alterans,"  and  have  ranch  pleasure  in  bearing  testimony  to  its  great 
value. 

For  diseases  having  their  origin  in  a  syphilitic  source,  I  believe 
the  Succus  to  be  the  only  reliable  specific,  for  I  may  add  that  inva- 
riable success  has  been  met  with  by  me  when  prescribing  the  remedy 
in  question,  even  after  the  failure  of  other  alteratives.  I  shall  con- 
tinue to  rely  on  the  Succus  in  all  cases  I  have  indicated  herein. 
Yours,  truly, 
(Signed)  Wm.  Rd.  Goodfellow, 

Member  Royal  College  Surgeons,  I.  S.  A. 

R.  J.  Mitchell,  M.D.,  Thomasville,  Ga.,  says:  "I  have  given 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  an  extended  trial.  I 
am  satisfied  that  it  is  a  greater  medicine  than  it  is  represented  to  be. 
In  gonorrhoea,  leucorrhoea  and  gleet,  it  acts  like  magic. 

I£. — S.  H.  Kennedy's  Extract  Pinus  Canadensis 

(White) 2  ozs. 

Glycerine   ^  oz. 

Aquae 6  ozs. 

M.     Sig. — Inject  three  times  a  day  after  urinating. 

I  also  used  the  Dark  in  chronic  dysentery  with  pretty  good  results. 
The  case  of  leucorrhea  was  of  eight  months'  standing.  I  hope  and 
predict  that  in  the  near  luture  every  pby?ician  will  carry  a  bottle  of 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  in  his  saddle-bags. 

Paris  Exhibition. — W.  R.  Warner  &  Co.  have  received  a  silver 
medal  at  the  Paris  World's  Fair,  being  the  highest  of  its  kind,  in 
recognition  of  the  following  claims  : 

First — W.  R.  Warner  &  Co.'s  Pills,  quick  solubility  and  accuracy. 

Second — Reliability  and  permanency  unsurpassed. 

Third — Perfection  in  coating,  thorough  composition  and  accurate 
subdivision. 

Fourth — Excellence  in  solubility  of  the  finished  product  in  from 
four  to  six  minutes. 

Fifth — Quinine  Pills,  for  accuracy  in  weight  and  purity  of 
material. 

Also  for  Warner  &  Co.'s  Effervescent  Salts: 

First — Superior  effervescing  properties. 

Second — General  elegance  and  excellence. 

Third — Stability  of  the  effervescing  quality  sustained  by  critical 
examination. 

This  is  the  13th  World's  Fair  Medal  which  attest  to  their  superi- 
ority.    Physician's  should  be  careful  to  specify  Warner  &  Co. 


'ELLOWS'  HYPO-PHOSPHITES. 


(Syr:  HypophOS  :  Comp  :  Fellows) 

Contains  TJie  Essential  Elements  to  the  Animal  Organization 
♦Potash  ;.i!i<l  lime. 

The  Oxyflizillg  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and   Strychnine  : 

And  the  Vitalizing  Constituent— Phosphorus, 

ami)iiied  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 
It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

jBeptable  t<»  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  aHfgh  Reputation  in  America  and  England 

r  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
ronchitis.  and  other  affections  of  the  respiratory  organs,  and  is 
nploycd  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
onic  and  .Vutritive  qualities,  whereby  the  various  organic  functions 
*e  recruited. 

Ill  Cases  where  innervating  constitutional  treatment  is  applied, 
B  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
itlt  safety  and  satisfaction. 

Its  action  is  Prompt;  stimulating  the  appetite  and  the  diges- 
la,  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
ith  the  fond  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
epression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
I  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
pw  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

PREPARED  BY 
Circulars  and  Samples  sent  to  Physicians  on  application. 


f^fy&S—  «*tl^^  '*  a  »f;»fffl*ff'J  pt<ipaTc&  comGmatiou  of  91teat-c<muertiticj,  JFut-  couuci.- 
J#j  *<^0*^"'  ""  ivia  aii&  Staicfi-coi-iueitmcj  9HateTiafs,  aci£>i[ie£>  luitfi  tf»c  smaft  propoittot* 
£*L/&/'^  <j|  Qcti>i  afvucttp  pzcocvtt  in  tfic  fvcaftfiij  stotuacfi.  cU  is  a  most  uaft»a&f«  bicjc^ti*^ 
^K   agc^tt,  cmi>  SUPERIOR  TO  PEPSIN  ALONE."-Prof.  Attfiei.D,  Ph.  D.,  F.R.S.,  &C, 

Prof,  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain. 


LACTOPEPTI1TE  I 

The  most  important  remedial  agent  eter  presented  to  the  Professionfm 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation,   and  all  Diseases  arising  from  imperfect  nutrition. 


JACTOPEPTiNE  IN  CHOLERA  INFANTUM.! 

We  desire  to  direct  special  attention  to  the  great  value  of  LactopeB 
tine  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Meilir-al  Almanac,  containing  valuable  information. 


The  New  York  Pharmacal  Association 


P.  O.  Box  1574. 
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PERSISTENT  HEADACHES,  AND  HOW  TO  CURE  THEM. 

By  Julian  J.  Chisolm,  M.D.,  Professor  of  Eye  and  Ear  Diseases 

in  the  University  of  Maryland,   and  Surgeon-in-Chief  to  the 

Presbyterian  Eye  and  Ear  Charity  Hospital  of  Baltimore. 


Scientific  truths  disseminate  themselves  very  slowly.  The  well- 
tried  and  thoroughly  proven  have  to  be  often  discussed,  and  are  as 
frequently  forgotten,  before  they  take  root  and  give  evidences  of 
the  fruit  which  they  should  have  early  borne.  In  this  category  is 
placed  the  medical  and  now  well  established  fact,  tbat  among  the 
many  causes  of  most  persistent  headaches,  eye  faults  are  per- 
haps the  most  common;  and  yet,  as  a  rule,  they  are  the  last  to  be 
recognized. 

Headaches  are  acknowledged  to  be  one  of  the  most  constant  effects 
of  systemic  disturbances.     It  is  present  in  all  of  the  acute  inflam- 


38$  PERSISTENT    HEADACHES,    AND    HOW    TO    CURE   THEM. 

matory  diseases,  and  in  most  of  the  chronic  ones.  When  any  of 
the  important  organs  of  the  body  get  out  of  order,  the  head  suffers. 
The  stomach,  the  kidneys,  the  liver,  the  uterus,  all  of  them  can  pro- 
duce headache.  We  know  with  what  readiness  the  emptying  of  an 
impacted  bowel  will  clear  up  head  discomforts.  The  mistake  made 
by  physicians  is  to  believe  these  the  exclusive  causes  of  headache. 
Many  of  these  sources  of  trouble  to  the  head  are  fortunately 
readily  found,  and  some  of  them  are  very  easy  of  detection.  But 
there  is  a  very  large  number  of  head  discomforts  in  which  no  acute 
inflammatory  conditions  exist,  to  explain  the  disturbance  of  this 
sensitive  centre.  The  general  health  of  the  individual  is  good,  no 
one  organ  seems  to  be  out  of  order,  the  digestive  apparatus  is  in 
perfect  condition.  The  kidneys  are  sound,  with  normal  urine.  If 
there  be  a  uterue,  its  presence  is  known  only  at  the  catamenial 
periods. 

Yet  the  head  is  not  comfortable.  That  omnipresent  cause  of 
general  disturbance,  Malaria,  is  invoked  to  account  for  the  frequent 
complaining.  It  is  found  without  seekiug  for  it,  and  it  is  exorcised 
by  frequently  repeated  doses  of  quinine.  Relief  comes  tempo- 
rarily under  this  treatment,  as  it  would  under  any  other,  but  the 
cure  is  only  of  short  duration.  When  the  malarial  theory  fails  and 
some  other  has  to  be  sought,  too  close  confinement  to  the  house,  or 
business  is  suspected,  and  fresh  air  with  exercise  is  enjoined.  Good 
at  once  shows  itself  from  this  course  of  hygiene,  but  the  head  dis. 
comforts  will  return. 

Then  comes  a  bright  thought  on  the  part  of  the  troubled  family 
physician  in  his  vain  efforts  to  find  a  satisfactory  cause  for  his 
patients'  sufferings.  He  calls  the  trouble  neuralgia.  Under  this 
name  the  patient  is  often  willing  to  suffer,  obtaining  occasional  relief 
by  taking  quinine,  morphia,  antipyrin,  the  bromides,  or  some  allied 
drug.  Finally  it  slowly  dawns  upon  the  patients  that  when  they 
took  medicines  or  open  air  exercise,  and  stopped  work,  relief  came; 
but  that  when  they  resumed  their  occupations  of  reading,  writing 
or  sewing,  these  being  the  every  day  employments  of  the  majority 
of  the  population  in  cities,  their  heads  would  ache.  Then,  from 
their  own  observation,  they  would  propose  the  question  to  their 
medical  adviser,  whether  in  some  way  the  eyes  may  not  be  respon- 
sible for  much  of  the  trouble  which  they  have  so  long  suffered  ? 
Once  the  discovery  is  made,  the  cause  and  effect  can  be  constantly 
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traced.  They  soon  find  out  that  they  cin  read,  write  or  sew  them- 
selves into  a  headache.  This  sequence  is  so  common  that  it  ought 
to  have  been  detected  at  a  much  earlier  stage  of  the  treatment.  The 
degree  of  discomfort  is  always  in  proportion  to  the  nervous  temper- 
ament of  the  patient. 

It  is  a  safe  rule  for  a  physician  to  follow,  to  look  to  the  eyes  as  a 
common  cause  of  head  disturbances  when  the  frequent  headaches  of 
a  patient  are  not  produced  by  some  tangible  disease.  As  a  cause  of 
headaches  eye  trouble  should  always  precede  malaria,  neuralgias, 
and  such  commonly  attributed,  but  very  '  bscure,  sources  of  disor- 
ders; and  this  even  when  the  patient's  painful  symptoms  tempora- 
rily yield  to  quinine,  iron  or  arsenic.  Unfortunately,  when  the  fault 
in  the  eye  is  paining  the  head,  and  is  secondarily  disturbing  the 
whole  body,  the  eye  itself  does  not  necessarily  take  on  congestion, 
and  is  not  even  always  painful,  so  that  the  casual  observer  can  see 
in  it  no  cause  for  trouble. 

Many  persons  know  that  under  the  continued  use  of  the  eyes  the 
head  aches,  but  the  seat  of  pain  need  not  necessarily  be  in  the  eyes 
themselves.  Fortunately,  in  the  majority  of  cases  it  is  the  pain  in 
the  eyes  that  precedes  the  pain  in  the  head.  If  this  sequence  always 
existed  there  would  be  less  trouble  in  making  a  correct  and  early 
diagnosis. 

Some  patients  will  give  as  their  case  history,  that  up  to  a  certain 
time  they  had  as  they  supposed  the  strongest  of  eyes.  They  over- 
worked them,  and  now  they  will  stand  no  work.  Since  the  first 
break-down  in  their  eye-sight,  a  very  few  minutes  of  reading, 
writing  or  sewing  causes  the  eyes  to  water,  and  burn,  and  produces 
a  brow  stricture  with  eye  pains.  If  the  work  is  persisted  in  the  pain 
extends  to  the  temples,  then  to  the  top  of  the  head,  and  even  to  the 
back  of  the  neck.  Some  refer  all  the  pains  to  the  top  of  the  head, 
while  the  back  of  the  head  and  the  neck  annoys  others  the  most. 
In  a  few  even  the  stomach  becomes  upset,  and  nausea  follows,  not 
because  the  liver  or  the  brain  is  diseased,  but  as  reflected  disturb- 
ances from  the  over-taxed  eye  muscles. 

Nature  does  wonderful  work.  The  function  of  any  organ  is  a 
marvel  far  beyond  our  comprehension,  and  the  eye  is  one  of  the 
most  intricate  parts  of  the  body.  While  we  are  lost  in  admiration 
over  its  wonderful  mechanism,  as  an  optical  instrument,  we  ara 
aware   also  of  some  of  its   imperfections.     We  find  many  human 
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eyes  far  from  perfect.  In  communities  advanced  in  civilization  a 
perfect  eye  is  rather  the  exception.  Nature  may  start  them  right? 
but  school  abuses  soon  upset  them.  Near-sightedness  is  becoming 
too  common  an  eye  trouble,  and  has  as  its  fruit  fid  source  the  present 
forced  education  of  the  very  young.  In  these  days  there  is  no  play 
time  for  children.  Lessons  in  school  and  studies  out  of  school 
absorb  more  than  the  day-light  hours. 

Brain  work  is  known  to  be  more  exhausting  than  band  work,  and 
young  eyes  cannot  submit  to  this  constant  application  without 
injury.  There  is  a  Society  protecting  children  from  cruel  treatment- 
It  prohibits  their  employment  in  factories.  The  factories  which 
should  head  the  list  as  most  abusive  to  their  general  well-being  are 
the  schools  as  they  are  now  conducted. 

The  average  citizen  would  restrict  his  idea  of  muscular  labor  to 
the  hands  alone,  not  knowing  that  eye  work  is  a  perpetual  muscular 
labor,  and  of  a  very  fatiguing  character.  When  a  person  is  reading, 
sewing  or  writing,  the  small,  but  all  important  eye  muscles,  are  as 
hard  at  work  in  their  way  as  the  arm  muscles  would  be  in  sawing 
wood.  They  are  as  capable  of  being  fatigued,  and  when  fatigued 
suffer  pain.  This  pain  need  not  be  restricted  to  the  over-worked 
muscle.  It  draws  into  nervous  sympathy  contiguous  parts  of  the 
body,  and  causes  the  so-oalL  J  neuralgias  of  the  head.  An  extremely 
common  expression  daily  received  from  patients  is  that  they  have 
so  much  neuralgia  that  it  makes  their  eyes  pain  them.  When  ex- 
plained properly  it  means  they  have  so  much  eye  strain  that  it  makes 
neuralgia  in  the  head,  and  then  pain  in  the  eyes. 

All  eye  faults  (and  we  use  this  term  as  distinct  from  eye  diseases) 
do  not  cause  headache.  By  eye  faults  I  mean  a  faulty  form  of  the 
eye-ball,  a  deviation  from  the  perfect  type,  by  which  easy  focusing 
of  the  dioptric  media  to  form  clear  pictures  on  the  retina  is  inter" 
fered  with.  Good  sight  means  an  eye  which  oan  make  sharply 
de6ned  pictures  on  the  retina  for  brain  interpretation.  If  this  be 
done  without  effort  the  machinery  runs  smoothly  and  without  dis- 
comfort, even  if  kept  up  by  the  hour  or  by  the  day.  There  is  a 
large  class  of  clear,  perfect  looking  eyes,  with  apparently  excellent 
sight,  but  which  give  way  under  the  continued  use  which  our  every 
day  affairs  demand.  These  eyes  would  never  show  their  faults  were 
they  not  pressed  by  continuous  labor.  They  resemble  a  flaw  in  the 
wheel  of  a  railroad  car,  which  can  and  has  run  for  many  years  at  a 
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30-mile  rate,  and  seems  as  good  as  the  best,  but  when  driven  at  a 
60-raile  speed  goes  to  pieces.  The  trouble  with  such  eyes  began 
when  additional  work  was  put  upon  them,  and  they  have  given 
trouble  ever  since. 

The  true  headache  is  known  as  an  astigmatic  one,  from  the  Greek 
word  a  (TTiyij.a,  not  a  point,  which  means  that  a  point  of  contracted 
light  is  not  being  clearly  made  on  the  retina  by  the  focusing  appa- 
ratus. This  astigmatism  is  usually  a  fault  in  the  shape  of  the  oornea, 
although  it  may  be  more  rarely  produced  in  the  lens,  or  might  even 
be  from  irregularities  in  the  surface  of  the  retina  itself.  It  disturbs 
the  making  of  sharp  retinal  pictures,  and,  to  effect  a  given  purpose* 
demands  on  the  part  of  the  eye  muscles  more  work  than  nature 
intended.  Should  we  similate  the  cornea  to  the  glass  which  covers 
the  face  of  a  watch,  we  can  readily  understand  how  the  glass  may 
be  so  mashed  out  of  shape  by  lateral  pressure  as  not  to  fit  the  per- 
fect rim  into  which  it  should  adjust  itself.  In  examining  such  a 
faulty  glass  we  will  find  that  the  curvatures  are  not  uniform  in  all 
directions;  also  that  in  the  direction  of  the  mashed  edges  the  curva- 
ture is  greater  than  the  opposite  or  true  surface  of  the  watch-glass. 
The  cornea  is  in  this  manner  distorted  into  astigmatism.  When  the 
two  meridians  of  curvature  at  right  angles  to  each  other  are  taken, 
they  are  not  found  uniform.  They  should  in  good  eyes  represent 
curved  surfaces,  all  of  which  are  made  by  one  radius.  Unfortu- 
nately, in  astigmatism  there  is  a  different  radius  for  each  of  the  two 
curved  surfaces. 

The  fixed  law  of  optics  makes  the  curvatures  of  a  transparent 
surface  responsible  for  the  focal  strength  or  condensing  powers  of 
such  a  surface.  When  in  an  eye  these  corneal  surfaces  all  corres- 
pond, light  passing  through  them  on  its  way  to  the  retina  is  bent 
uniformly  toward  one  point,  which  is  called  the  focus.  That  brings 
out  on  the  retina  a  sharp  picture  made  up  of  microscopic  points  of 
light.  If,  however,  these  corneal  surfaces  are  not  uniform,  the  parts 
corresponding  to  these  varied  curvatures,  each  acting  as  a  lens,  will 
produce  two  foci  of  light.  Both  of  these  foci  cannot  be  on  the 
same  screen  at  the  same  time.  The  perfect  part  of  the  cornea  will 
make  its  image  in  bright,  luminous  points  on  the  retina  as  on  a 
screen.  The  imperfect  part  in  unfocused  luminous  rings  will  cast  a 
shadow  over  the  brighter  points,  and  will  more  or  less  blur  them. 
Then  comes  intuitively  an  effort  on  the  part  of  the  eye  muscles  to 
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correct  the  faulty  focusing  and  make  the  whole  picture  bright.  This 
is  a  muscular  act,  and  has  to  be  repeated  for  every  picture  that  is 
made  on  the  retina. 

It  is  easy  to  calculate  how  many  of  these  distinct  pictures  are 
made  in  reading  or  writing,  as  nearly  every  letter  has  to  have  its 
own  and  exclusive  photographic  impression.  The  brain  must  regis- 
ter this,  before  this  impression  is  effaced,  so  that  the  retina  may  be 
made  ready  for  the  succeeding  letter.  To  those  who  have  never 
tried  the  experiment,  it  is  very  startling  to  discover  how  small  a 
part  of  a  word  we  clearly  see.  Shut  one  eye  and  look  at  a  word 
containing  six  letters.  To  see  all  of  them  sharply,  you  will  find  the 
eye  moving  from  one  side  of  the  word  to  the  other,  proving  that 
the  six  small  letters  cannot  all  be  focused  sharply  simultaneously. 

When  a  well-shaped  eye  adapts  itself  for  reading  there  is,  as  it 
were,  a  steady  contraction  of  the  accommodating  muscles,  a  very 
easy  condition  to  sustain,  even  for  long  periods.  With  an  astig- 
matic eye  a  new  adjustment  of  the  muscular  apparatus  has  to  be 
made  for  every  picture,  a  species  of  perpetual  motion,  which  cannot 
avoid  producing  fatigue  and  consequent  pain,  both  in  the  eyes  and 
in  the  head.  Each  surface  has  to  be  separately  focused  by  the  eye 
muscles  upon  the  retina,  because  the  two  cannot  be  focused  together. 
To  keep  the  elasticity  of  the  lens  in  a  perpetual  state  of  activity, 
focusing  first  for  one  corneal  meridian,  aud  then  for  the  other  de- 
mands incessant  activity  of  the  intra-ocular  muscles.  This  tax  is 
especially  demanded  when  the  eye  is  exercised  in  near  work,  the 
more  especially  under  bad  illumination.  For  an  astigmatic  eye  all 
work  is  more  or  less  of  an  effort,  and  night  work  by  artificial  light 
is  especially  fatiguing. 

The  work  of  the  ciliary  muscle  in  astigmatic  eyes  may  be  likened 
to  the  irregular  squeezing  of  an  object  by  the  hand.  A  well-shaped 
cornea  focuses  all  light  passing  into  the  eye  by  one  movement,  just 
as  thu  hand  seizes  and  holds  an  object  by  the  uniform  pressure  of 
all  the  fingers.  No  fatigue  ensues  upon  this  simple  muscular 
activity.  If,  however,  the  fingers  do  not  all  clasp  simultaneously 
the  object,  the  thumb  and  second  fingers,  at  one  time,  to  be  followed 
by  the  remaining  fingers,  these  groups  relaxing  and  contracting  at 
the  rate  of  so[  many  times  a  minute,  fatigue  must  result.  If  these 
irregular  muscular  hand  movements  were  persisted  in,  pains  would 
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appear  in  the  fingers,  and,  extending  up  the  arm,  would  cause  an 
aching  of  the  whole  limb. 

The  source  of  sensation  for  the  intra-ocular  eye  muscle  is  from 
branches  of  the  fifth  craniai  nerve,  the  great  nerve  of  sensation  for 
the  whole  head.  It  is  a  law  of  the  human  economy  that  when  one 
branch  of  a  sensitive  nerve  is  excited  all  the  branches  might  exhibit 
sympathetic  irritation.  From  the  anatomical  distribution  of  the 
ophthalmic  branch  of  the  fifth  nerve  to  all  parts  of  the  scalp  we 
must  expect  these  so-called  neuralgic  p?ins  to  accompany  eye  irrita- 
tions, therefore  the  irregular  action  of  the  eye  muscles  in  astigmatic 
eyes,  being  a  common  cause  of  local  irritations,  must  be  one  of  the 
fruitful  sources  of  head  disturbances.  Then  will  also  come  into 
play  nerve  reflexes,  intricate  and  far-spreading,  and  not  restricted  to 
the  head  alone.  Some  patients  complain  of  dizziness,  giddiness  and 
irregularity  in  walking.  Others  of  heart  irritation,  chest  constric- 
tion, and  of  nausea.  These  various  symptoms  come  on  as  the  imme- 
diate sequel  of  eye  work.  With  the  very  sensitive  these  uncom- 
fortable results  appear  when  the  eyes  have  been  used  for  only  a 
short  time;  with  others  only  after  long  and  continuous  application. 
When,  however,  the  eyes  finally  break  down,  the  irritability  persists 
even  when  no  close  eye  work  is  done.  With  this  condition  reading 
for  even  a  very  few  minutes,  causes  pain.  The  eyes  become  sensitive 
to  light,  and  more  or  less  persistent  headache  results.  The  irritation 
excited  through  the  little  use  of  the  eyes  during  the  day  may  last 
through  the  night,  so  that  the  patient  is  never  freed  from  disturb- 
ance. With  some  these  head  disturbances  are  so  constant  from  the 
ordinary  uses  to  which  the  eyes  are  put,  no  eye  injection  accompa- 
nying them,  that  it  is  not  surprising  that  the  diagnosis  is  obscure, 
and  that  physicians  are  led  astray.  I  daily  see  such  cases.  They 
report  themselves  the  victims  of  perpetual  neuralgias,  or  of  malarial 
saturation,  or  of  brain  troubles,  because  the  head  aches  so;  or  they 
believe  themselves  dyspeptics  and  bilious  because  of  frequent  nausea. 
With  few  exceptions  they  have  had  years  of  medical  treatment, 
with  only  temporary  relief. 

For  such  headaches,  and  they  are  very  common,  there  are  but  two 
remedies.  The  natural  remedy  is  to  abandon  all  use  of  the  eyes, 
and  by  so  doing  not  excite  the  irregular  fatiguing  muscular  contrac- 
tions which  the  use  of  astigmatic  ^eyes  bring  about.  Simple  and 
effective  as  this  remedy  is,  it  is  impossible  of  application.     No  one 
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in  these  busy  days  can  make  this  sacrifice  of  absolute  idleness. 
The  only  remedy  then  left  is  to  correct  the  excessive  and  irregular 
action  of  the  interior  eye  muscles.  This  is  accomplished  by  the  use 
of  cylinder  glasses.  When  carefully  selected,  properly  mounted 
and  constantly  worn,  at  least  for  near  work,  they  make  all  the 
corneal  curvatures  act  as  if  uniform  in  their  focusing  power. 

By  wearing  proper  glasses  the  eye  machinery  runs  smoothly,  and 
headaches  of  years  continuance  disappear  as  if  by  m3gic.  A  hypo- 
dermic injection  of  morphia  cannot  more  promptly  check  pain  than 
does  the  putting  on  of  proper  glasses  relieve  headache.  Relief  is 
often  immediate  with  the  putting  on  of  cylindrical  spectacles,  and 
it  becomes  permanent  under  their  continued  use.  Often  during  the 
first  consultation  patients  remark  how  restful  the  glasses  make  the 
head,  and  how  the  old  sensations  of  discomfort  come  back  the 
moment  the  glasses  are  removed. 

Quite  recently  an  intelligent  lady,  26  years  of  age,  from  a  distant 
city,  could  not  for  years  recall  a  single  day  when  she  was  freed 
from  headache.  Very  often  she  had  to  seek  comfort  in  bed,  in  a 
dark  room.  Her  case  was  one  of  irregular  near  sightedness,  or,  as  it 
is  termed,  "myopic  astigmatism."  When  the  proper  glasses  were 
adjusted  the  beauty  and  comfort  of  seeing  was  a  revelation,  which 
she  expressed  by  face  as  well  as  by  words.  She  wore  the  glasses 
prescribed,  and  for  the  first  time  in  her  remembrance  enjoyed  the 
comfort  of  freedom  from  pain.  The  giddiness  in  her  case  had  been 
so  annoying  and  her  gait  so  unsteady,  at  times,  that  she  found  no 
pleasure  in  walking.  With  the  correction  of  the  eye  irregularity 
came  a  steadiness  of  tread  delightful  to  enjoy.  I  found  that  the 
nose-bridge  of  her  spectacle-frame  was  a  little  too  narrow,  and  sug- 
gested that  the  optician  open  it  a  little.  For  three  days  she  had 
been  leading,  as  she  said,  a  life  of  luxury,  going  where  she  pleased, 
reading  all  she  wanted,  and  with  perfect  bodily  comfort.  At  my 
suggestion  she  visited  the  optician  to  have  the  frames  properly  bent. 
Awaiting  the  correction  of  the  frames  in  the  store,  she  was  forced 
to  go  without  her  spectacles  (or  ten  minutes,  and  her  headache 
promptly  returned.  As  she  said  to  me:  "  You  may  imagine  my 
anxiety  to  get  my  precious  glasses  back  again,  and  how  I  enjoyed 
them  from  the  moment  I  put  them  on." 

Astigmatic  eyes  I  see  and  correct  every  day;  all  astigmatic  eyes 
under  continued  use  cause  eye  and  head  pains,  headaches  more  or 
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less  persistent  being  a  constant  accompaniment  of  such  faultily 
constructed  eye-balls.  Properly  selected  and  properly  adjusted 
cylinder  glasses  alone  will  relieve  such.  I  therefore  cure  persistent, 
long-lasting,  very  annoying  and  more  or  less  severe  headaches  every 
day  by  prescribing  glasses.  With  very  few  exceptions  all  of  these 
patients  have  been  under  medical  treatment;  some  for  very  long 
periods.  With  these  patients  nearly  every  organ  of  the  body, 
except  the  right  one,  has  been  falsely  accused  of  creating  and  keep- 
ing up  the  head  disturbance.  Mercury  has  been  given  to  many  of 
them  for  supposed  liver  torpidity.  Iodide  of  potash  has  been  swal- 
lowed by  the  quantity  for  the  purpose  of  correcting  some  obscure 
syphilitic  taint,  of  which  there  is  no  history.  During  the  many 
years  of  suffering  quinine  has  been  prescribed  to  the  extent  of 
ounces  to  break  up  imaginary  malarial  impressions.  The  temples 
have  been  leeched  and  blistered  and  the  head  neuralgias  have  been 
vigorously,  but  unsuccessfully,  fought  by  a  host  of  active  remedies. 
Pessaries  have  been  worn  because  the  uterus  was  supposed  to  be  in 
some  mysterious  way  connected  with  the  head  trouble.  Often  it 
has  occurred,  when  the  physician's  long  list  of  remedies  is  nearly 
exhausted,  that  a  friend  of  the  patient  has  suggested  that  the  con- 
stant headaches  of  one  of  her  acquaintances  was  cured  by  the  wear- 
ing of  glasses,  and  perhaps  in  this  case  benefit  might  equally  come. 
In  this  indirect  way  patients  finally  get  relief. 

The  object  of  this  paper  is  to  draw  the  attention  of  physicians  to 
the  fact  that  constant  headaches,  even  when  uot  connected  with 
imperfect  vision,  or  painful  eyes,  may  be  caused  by  faultily  con- 
structed eye-balls?.  Also  that  when  such  is  the  case  medication  is  of 
no  avail  in  obtaining  permanent  relief. 

Tonics  to  the  enfeebled,  by  increasing  muscular  strength,  may 
temporarily  or  partially  relieve  the  discomfort.  It  does  not  remove 
the  cause,  and  therefore  a  tonic  cannot  cure.  Also  that  rest  for 
such  eyes,  when  pain  in  the  eyes  accompany  the  headache,  effects  no 
permanent  good.  The  trouble  remains  to  annoy  as  soon  as  the  eyes 
are  again  put  to  use.  Tbere  is  but  one  way  to  rest  such  badly 
shaped  eyes,  viz  :  correct  the  fault  by  properly  adjusted  glasses. 

There  are  thousands  of  young  persons  in  our  midst  who  are  now 
impatiently  resting  their  eyes  for  weeks  and  months  at  a  time,  under 
bad  medical  advice.  Some  are  kept  from  school,  a  serious  break  in 
the  education.     Others  can  illy  spare   the  time   from  their  various 
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pressing  occupations.  All  are  taking  physic,  to  enable  thera  to 
escape  from  annoying  headaches  which  come  on  whenever  they 
apply  themselves.  These  long-suffering  and  much  abused  patients 
need  some  one  to  suggest  to  them  the  well  established  fact  that, 
although  the  eyes  do  not  visibly  inflame,  they  are  a  common  cause 
of  head  discomforts,  and  that  this  fact  in  their  respective  cases  is 
calling  for  recognition.  This  advice  should  come  properly  from  the 
family  physician,  and  should  not  be  accidentally  obtained  from  un- 
professional sources. 


MEDICATION  BY  INUNCTION. 

By  T.  L.  Booth,  M.D.,  Stem,  N.  C.     (Read  at  a  Meeting  of  the 

Board  of  Health  of  Granville  County,  held  at  Oxford,  N.  C, 

August  24th,  1889.) 


Epidermic  Medication,  in  a  general  sense,  occupies  a  very  uncer- 
tain place  in  the  science  of  Medicine.  Men  of  much  eminence  and 
ability  have  discussed  the  question  pro  and  con,  and  still  we  are  left 
with  but  little  more  knowledge  of  the  subject  than  our  predeces- 
sors had. 

It  is  a  well-known  fact,  however,  that  some  substances  are  readily 
absorbed,  even  when  applied  to  the  skin  in  an  undissolved  state. 
Such  a  substance  is  found  in  metallic  mercury,  by  the  careless  hand- 
ling of  which  salivation  may  be  produced.  Mercurial  ointment  is 
only  a  mechanical  mixture  of  metallic  mercury  and  benzoated  lard, 
and  yet  it  is  readily  absorbed  by  the  skin  and  in  sufficient  quantity 
to  produce  mercurial  poisoning.  Now,  it  is  an  evident  fact  that,  as 
such,  metallic  mercury  cannot  enter  the  general  circulation  through 
the  normal  skin.  It  must  first  be  reduced  to  a  solution  by  some 
agency  found  in  the  secretions  of  the  skin.  Now,  the  question 
naturally  arises  :  What  is  found  in  the  natural  secretions  of  the 
skin  which  has  the  power  of  dissolving  mercury  ?  We  turn  our 
attention  to  the  chemical  analysis  of  these  secretions  and  find  that 
the  only  free  acid  found  in  them  is  the  product  of  the  sweat  glands, 
and  the  problem  as  to  the  solution  is  solved.  The  acid  which  is 
found  in  the  product  of  these  glands  finds  its  way  to  the  surface  by 
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means  of  the  ducts  which  lead  from  them,  and  is  probably  reab- 
sorbed in  some  degree  by  the  same  agent. 

If  this  acid  is  found  in  sufficient  quantity  to  accomplish  the  solu- 
tion of  mercury,  why  may  it  not  also  dissolve  quinia  and  otber 
substances  soluble  in  acids  ?  And  why  may  they  not,  in  this  acid 
solution,  be  absorbed  by  the  skin,  or  even  by  the  sweat  duct  or  the 
gland  itself  ?  The  solution  of  mercury  in  the  same  acid  is  absorbed 
by  some  of  these  agents. 

Each  gland  and  its  duct  is  surrounded  by  a  perfect  net-work  of 
capillary  blood-vessels  and  lymphatics,  the  walls  of  which  are  in 
immediate  contact  with  the  substance  of  the  gland  and  duct.  The 
constant  movement  of  the  fluids,  witb  which  these  vessels  are  filled, 
greatly  facilitates  the  absorption  or  endosmosis  of  any  fluid  which 
may  be  in  contact  with  them. 

It  has  been  proven  to  the  satisfaction  of  my  mind,  notwithstand- 
ing the  fact  that  there  is  much  eminent  authority  to  the  contrary, 
that  quinine  is  absorbable  by  the  skin,  and  in  sufficient  quantity  to 
produce  its  characteristic  effect.  The  mixture  of  lanolin  with 
quinine  in  no  way  affects  the  composition  or  power  of  the  former. 
Under  the  microscope  its  crystals  present  the  same  appearance  as  in 
the  unmixed  specimen.  The  only  way  in  which  the  lanolin  pro- 
motes the  absorption  of  any  substance  by  the  skin  is  by  its  direct 
action  upon  the  epithelial  cells  and  the  duct  walls,  both  of  which 
are  made  softer;  the  cells  more  spongy  and  porous,  and  the  ducts 
more  easily  dilatable  by  the  solid  or  crystalline  subsiance  incorpo- 
rated with  it  This  condition  of  the  duct  having  been  accomplished 
by  the  agency  of  the  lanolin  (or  codliver  oil  is  almost  as  good),  the 
quinine,  in  intimate  mixture  with  it,  is  forced  into  the  funnel-shaped 
orifices  of  the  sweat-ducts  and  forms  an  obstruction  to  the  flow  of 
that  fluid,  which  is  constant  when  not  disturbed.  Thus  the  quinine 
is  brought  in  contact  with  the  free  acid  which  is  found  in  the  duct, 
and  that  part  of  it  which  is  dissolved  is  still  confined  in  the  duct 
by  the  more  external  part  which  has  not  come  in  contact  with  the 
dissolving  agent.  This  solution  is  now  in  immediate  contact  with 
the  delicate  membrane  which  forms  the  duct  wall,  and  this  mem- 
brane is  not  only  in  actual  contact  with,  but  is  almost  supplied  with 
its  own  nutrient  capillaries,  and  by  the  law  of  osmosis,  by  which  a 
stagnant  fluid,  separated  from  an  actively  moving  fluid  by  an  animal 
membrane,  is  absorbed    through  that  membrane  into  the  actively 
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moving  fluid,  the  solution  enters  the  capillary  circulation  and  by 
them  is  taken  into  the  general  system. 

Nor  is  this  the  only  way  in  which  quinine  may  enter  the  system 
through  the  skin.  Admitting  that  it  is  dissolved  by  the  acid  secre- 
tion of  the  skin,  which  it  must  be,  if  brought  in  contact  with  it,  it 
may  obtain  access  by  meie  penetration  of  the  epidermis,  which  in 
some  parts  of  the  body  is  very  thin  and  cellular,  and,  under  the 
influence  of  a  softening  agent  such  as  lanolin  or  codliver  oil,  become 
easily  penetrable.  Having  penetrated  the  epidermis,  it  comes  in 
contact  with  the  papilla?,  which  are  immediately  under  the  epithe- 
lium, and  is  there  absorbed  by  the  capillaries  or  lymphatics;  or, 
having  penetrated  still  deeper  into  the  cellular  tissue,  is  taken  up 
by  the  capillaries,  with  the  effete  matter  or  waste  tissue  which  they 
absorb  in  their  return  from  the  surface.  The  position  which  Dr. 
Ritter  takes,  viz  :  "That  no  fluid  can  be  absorbed  by  the  skin,  ex- 
cept when  the  continuity  of  the  integument  has  been  interfered 
with,"  seems  to  me  to  be  not  very  tenable.  It  is  equivalent  to 
saying  that  the  skin  has  no  absorbing  power  in  its  normal  condition, 
for  of  course  no  solid,  as  such,  can  by  any  natural  course  be  con- 
veyed into  the  general  circulation.  It  is,  however,  a  matter  of  little 
moment  to  us  whether  the  integument  remains  entirely  intact  or  not, 
so  long  as  we  are  not  able  to  detect  any  lesion  or  injury  to  it  by 
ordinary  means,  and  still  have  our  remedies  absorbed. 

Of  course  any  fluid  will  be  more  readily  and  quickly  absorbed  by 
a  surface  denuded  of  its  epithelial  covering,  for  in  such  a  case  the 
whole  papillary  surface  becomes  an  absorbing  surface  and  the  capil- 
lari- s  of  both  the  circulatory  and  lymphatic  systems  are  laid  bare 
to  the  direct  action  of  the  fluid  applied.  But  what  may  thus  be 
accomplished  in  a  larger  degree,  may  also  be  accomplished  in  a 
smaller  degree,  with  the  integument  still  in  a  perfectly  normal  con- 
dition. The  difference  between  the  two  is  in  direct  proportion  to 
the  area  of  capillary  surface  brought  into  contact  with  the  fluid  to 
be  absorbed  in  each  case. 

In  the  former  it  is  reached  by  direct  application,  while  in  the 
latter  it  must  be  reached  through  the  natural  orifices  of  the  ducts 
of  the  subcutaneous  glands,  or  more  slowly  through  the  substance 
of  the  epithelial  cells.  No  one  doubts  the  fact  that  codliver  oil,  as 
well  as  some  othe:  of'the  animal  oils,  is  quite  readily  absorbed  when 
rubbed  on  the  skin;  and  why  is  it  more  readily  absorbed  than  other 
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fluids  of  a  different  nature  ?  As  before  stated,  it  is  because  of  its 
action  on  the  epithelial  cells  by  which  they  are  softened  and  ren- 
dered porous  or  spongy,  and  consequently  more  easily  penetrable. 

Then,  if  this  be  the  case,  why  may  not  a  substance,  though  not  fluid 
in  its  nature,  if  intimately  incorporated  with  the  oil,  be  carried  by  it 
or  with  it  into  the  tissues?  Once  being  in  the  tissues,  if  soluble, 
which  is  the  case  with  quinine,  it  must  of  necessity  be  dissolved  by 
the  fluids  with  which  it  comes  in  contact  there. 

It  being  now  reduced  to  a  fluid  and  present  in  the  tissues  in  con- 
tact with  the  delicate  walls  of  the  absorbing  agents,  which  are 
abundant  everywhere,  the  subcutaneous  tissue,  absorption  necessa- 
rily follows.  There  remains  still  to  be  mentioned  another  means  by 
which  the  absorption  of  quinine  by  the  skin  may  be  accomplished. 
Under  certain  circumstances  quinine  may  be  dissolved  in  considera- 
ble quantity  in  pure  codliver  oil.  In  perfect  solution  with  it,  then, 
there  can  be  no  mechanical  obstruction,  such  as  may  be  supposed  to 
exist  in  a  mere  mixture,  to  its  being  absorbed,  which  may  quite  as 
easily  take  place  as  in  the  case  of  the  oil  alone.  Tins  is  perhaps 
the  easiest  and  most  certain  method  of  administering  quinine  by 
inunction. 

There  are  certain  of  the  vegetable  oils  which  are  also  readily 
absorbed  by  the  skin.  A  very  familiar  example  of  this  is  the  oil  of 
turpentine.  When  confined  in  contact  with  the  skin  it  is  almost 
immediately  taken  into  the  system  in  sufficient  quantity  for  its 
presence  both  in  the  exhalations  from  the  lungs  and  the  urine  to  be 
detected  by  its  characteristic  odor.  It  is  barely  possible,  however, 
in  this  instance,  as  Dr.  Ritter  declares  is  the  case  in  every  instance, 
that  the  continuity  of  the  integument  may  be  so  injured  by  the 
action  of  the  oil  of  turpeutine  as  to  allow  it  to  pass  through  with- 
out really  penetrating  the  substance  of  the  cuticle.  But  lake 
another  example,  which  is  quite  as  familiar  to  many  of  us,  viz:  that 
of  tobacco.  When  a  leaf  of  tobacco  is  dampened  and  applied  to 
the  chest  of  a  child  (which  is  more  frequently  done  by  the  laity 
than  by  the  profession),  in  a  very  few  minutes  evident  signs  of 
tobacco  poisoning  present  themselves,  just  as  though  that  substance 
had  been  taken  into  the  stomach.  The  idea  advanced  by  Dr.  H.  C. 
Wood,  viz:  "That  lanolin  being  a  sebaceous  substancce,  not  in- 
tended by  nature  to  be  absorbed,  but  to  grease  and  to  soften  the 
fibres  of  the   wool,  the  possession   by  it,  of   any  power  of   aiding 
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absorption  through  the  skin  is  doubtful."  is  an  erroneous  one.  It  is 
quite  true  that  lanolin  is  a  sebaceous  substance,  but  its  office  in 
nature  is  not  alone  confined  to  softening  fibres  of  the  wool,  but  it 
also  keeps  the  ekin  soft. 

This  is  the  action  which  is  most  important  to  us  in  our  use  of  it 
to  produce  or  promote  the  absorption  of  other  substances.  It  must 
be  absorbed  by  the  skin  in  some  degree  before  it  can  have  any  soft- 
ening action  upon  it,  and  in  performing  this  very  function  for  which 
nature  has  intended  it,  it  is  especially  adapted  to  our  purposes. 
Furthermore,  we  know  by  actual  experiment  that,  under  the  influ- 
ence of  friction,  the  skin  will  so  thoroughly  absorb  it  that  no  vestige 
of  it  will  remain  on  the  outside. 

Thus  we  have  conclusive  evidence  that  not  only  our  lanolin  and 
other  animal  oils  absorbed  by  the  skin,  but  that  some  of  the  less 
adapted  vegetable  oils  are  also  readily  absorbed,  even  when  there  is 
no  friction  used  and  there  is  nothing  present  to  produce  any  increase 
of  the  vascularity  of  the  parts  to  which  they  are  applied. 

Even  turpentine  has  no  irritant  effect  upon  the  skin  of  some  in- 
dividuals, though  this  is  by  no  means  the  general  rule.  Relative  to 
the  parts  of  the  body  which  offer  the  best  advantages  for  absorp- 
tion, it  is  obvious,  upon  a  glance  at  the  comparative  anatomy  of  the 
parts,  that  the  anterior,  rather  than  the  posterior  parts  of  the  body, 
should  be  chosen,  and  that  the  inner  and  more  protected  parts  of 
the  limbs  should  also  be  selected.  The  skin  in  these  parts  is  softer 
and  more  easily  penetrable  than  in  those  parts  where  it  is  thicker 
and  harder.  The  inner  surfaces  of  the  limbs  are  especially  adapted 
to  inunctions,  because  in  them  the  epidermis  is  not  only  thinner,  but 
the  skin  is  abundantly  supplied  with  glands,  the  ducts  of  which, 
instead  of  being  spiral  in  their  course,  as  is  the  case  in  those  parts 
possessing  a  thicker  epithelial  covering,  are  almost  straight  in  their 
course  from  the  glands  to  the  surface,  and  hence  offer  a  more  direct 
and  easily  accessible  course  to  the  inner  and  deeper  tissues.  Still 
another  advantage  possessed  by  these  parts  over  those  supplied  with 
a  more  abundant  supply  of  epithelium  consist  in  the  fact  that  the 
subcutaneous  glands  and  their  ducts  are  filled  with  a  substance 
which  is  quite  fluid  in  its  consistency,  while  the  secretions  of  the 
same  glands  in  the  thicker  and  more  exposed  parts  is  semi-solid  in 
its  consistency,  and  does  not  offer  the  same  facilities  for  mixing 
With,  and  eventually  dissolving,  the  solid  or  crystalline  substance 
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which  we  may  wish  to  have  absorbed.  Friction  performs  a  very 
important  office  in  obtaining  the  absorption  of  medications  by  the 
skin.  It  not  only  forces  the  substance  into  the  orifices  of  the  ducts 
or  through  the  epidermis,  but  also  increases  the  functional  activity 
of  the  parts  by  the  local  irritation  which  it  produces.  By  friction, 
also,  the  lymphatics  are  emptied  of  their  contents,  which  is  pre- 
vented from  returning  after  having  been  forced  out  by  the  action 
of  the  valves  with  which  even  the  smallest  lymphatics  are  supplied, 
and  their  activity  is  increased  by  that  condition.  The  general  con- 
dition of  the  system  may  also  exercise  a  powerful  influence  upon 
the  absorption  of  substances  applied  externally  as  well  as  those  ad- 
ministered internally.  Take,  for  instance,  a  subject  who  is  in  perfect 
physical  health,  whose  general  system  is  supplied  with  everything 
necessary  to  his  comfort  and  whose  alimentary  canal  is  in  perfect 
working  order,  and  perhaps  filled  with  nutritious  material.  In  vain 
you  offer  anything  to  the  minor  absorbing  powers,  they  are  com- 
paratively inactive,  for  the  physical  economy  feels  the  need  of 
nothing,  and  nature  has  arranged  it  that  when  least  needed  the 
functions  are  least  active. 

Take  another,  on  the  contrary,  who  is  dying  of  inanition;  in 
whom  every  fibre  of  every  muscle  is,  as  it  were,  crying  out  for 
nourishment,  when  the  alimentary  canal,  either  from  disease  Or 
functional  inactivity,  is  unable  to  supply  the  absolute  need  of  the 
general  system;  then  you  find  a  very  different  state  of  affairs. 
Every  organ,  be  it  ever  so  smal!,  which  can  be  converted  into  an 
absorbing  agent,  is  called  into  play;  every  subcutaneous  gland 
becomes  a  recruiting  agent  of  some  activity;  every  orifice  of  every 
duct,  through  which  any  substance  can  enter  is  yawning  and  ready 
to  receive  anything  presented  to  it  in  an  acceptable  form.  Doubt- 
less a  disregard  of  this  law  of  the  economy  is  in  some  degree 
responsible  for  the  negative  results  obtained  by  some  eminent  scien- 
tific investigators. 

In  any  experiment,  when  a  negative  result  is  obtained,  it  does  not 
necessarily  prove  any  general  fact,  except  as  regards  the  individual 
upon  whom  the  experiment  is  made;  but  to  the  contrary,  when  a 
positive  result  is  obtained,  the  general  fact  is  proven.  I  will  here 
relate  two  cases  which  are  of  some  interest  in  this  connection. 

W.  B.,  a  white  boy,  aged  four  years,  was  taken  in  May,  of  this 
year,  with  a  very  severe  attack  of  dysentery.     In  addition   to  the 
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severity  rf  the  usual  symptoms  which  accompany  dysentery,  on  the' 
second  day  of  the  attack  his  stomach  became  so  irritable  that  it 
would  retain  absolutely  nothing.  During  the  third  twenty-four 
hours  of  the  attack  he  went  to  stool,  as  I  was  assured  by  his  mother, 
30  times,  discharging  each  time  a  little  blood  and  mucus,  or  bloody 
mucus. 

On  the  fourth  day  I  discovered  a  decided  intermission  in  his  fever, 
which  up  to  that  time,  from  the  beginning,  had  been  higher  and 
constant,  so  far  as  I  was  able  to  determine.  It  novT  became  evident 
that  I  could  no  longer  depend  on  the  local  applications  to  the  diseased 
bowels,  with  which  I  had  previously  attempted  to  allay  the  severity 
of  the  inflammation;  and  that  unless  I  could  by  some  means  meet 
the  indications  for  quinine,  my  patient  must  soon  succumb  to  the 
severity  of  the  combined  symptoms. 

1  had  no  faith  in  the  efficacy  of  inunctions  of  quinine,  but  being 
deterred  by  circumstances   from   its  hypodermic  use,  following  the 
suggestion  of  Dr.  J.  W.  Booth,  who  was  called  into  the  case  at  this 
time,  I  determined  as  a  last  resort  to  try  it.     Accordingly  I  ordered 
quinise  sulph.  tV  drachm,  lanolin  and  codliver  oil  q.  s..     M.  ft.  ung., 
and  directed  half  the  ointment  to  be  rubbed  into  the  inner  sides  of 
the  arms  and  legs  during  the  intermission.     Notwithstanding  the 
fact  that  all  the  ointment  seemed  to  have  been  absorbed,  the  tem- 
perature still  rose,  but  a  little  later  in  the  evening  than  previously. 
I   pursued   the  same  treatment  during   the   next  intermission  with 
about  the  same  results.     On  the  fourth  day  after  this  treatment  was 
begun  I  ordered  an  ointment  prepared  in  the  same  way  containing 
just  three   times   as   much    quinine  (li  drachms),  and   ordered    the 
whole  of  it  to  be  rubbed  into  the  skin  of  the  arms,  legs,  chest  and 
abdomen  during  the  next   intermission.     Much   to   my  surprise,  the 
fever  did  not  rise  until  much  later  in  the  evening,  and  then  not  so 
high   as   previously.     The  same   treatment   was  continued    and  no 
eWation  of  temperature  again  occurred.     There  were  also  present 
evident  signs  of  cinchonism.     The  severity  of  the  other  symptoms 
began  to  abate  with  the  fever,  and  I  soon  had  the  satisfaction  of 
seeing  my  little  patient  convalescent.     My  experience  in  this  case 
led  me  to  pursue  the  same  plan  of  treatment  in  the  case  of  my  baby, 
a  boy,  aged  fourteen   months,  who  was  attacked  in  the  same  way  a 
short  while  after  the  case  just  related.     He  also  had  dysentery  with 
intermittent  fever  distinctly  marked.     His  stomach  was  very  irrita- 
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ble,  and  would  retain  no  medicine  of  any  kind  except  occasionally 
a  little  lime  water  with  milk.  I  ordered  quinite  sulph.  \  drachm, 
lanolin  *  oz.,  codliver  oil,  2  dr.  M.  ft.  ung.,  and  rubbed  the  whole 
of  it  into  the  arms,  legs  and  abdomen  during  the  intermission. 
After  pursuing  this  treatment  for  three  days  the  febrile  element  was 
conquered. 

But  the  dysentery  held  on  for  some  time,  and  was  finally  conquered 
by  rectal  medication.  Dr.  S.  D.  Booth,  of  Oxford,  N.  C.,  related  a 
case  to  me  which  occurred  in  his  practice,  in  which,  by  mistake,  a 
large  quantity  of  quinine  was  rubbed  into  the  skin  of  a  young 
baby.  He  was  sent  for  in  haste,  and  found  the  baby  profoundly 
cinchonized.  I  have  never  had  occasion  to  use  inunctions  of  qui- 
nine  in  the  treatment  of  adults,  but  I  see  no  reason  why  it  should 
not  succeed  if  the  quantity  used  should  be  proportionately  as  large 
as  in  the  case  of  infants.  In  its  use  it  should  be  borne  in  mind  that 
the  quantity  required  is  very  much  larger  than  when  administered 
in  any  other  way,  and  that  the  parts  should  be  rubbed  with  the 
hand  until  no  trace  of  the  ointment  remains. 


MOIST  GANGRENE  OF  BOTH  LEGS  FOLLOWING  PAR- 
TURITION. 

Reported  by  Dr.  W.  F.  Faison,  Jersey  City  Hospital. 


P.  G.,  a  robust  young  German  woman,  19  years  old,  was  confined 
for  the  first  time  on  June  2d,  1889.  No  physician  attended  her. 
Two  days  afterwards  hhe  was  admitted  to  the  hospital.  She  showed 
no  symptoms  of  septic  infection  till  June  7th,  five  days  afterwards, 
when  she  was  seized  with  a  severe  and  prolonged  chill,  followed  by 
a  temperature  of  105°  F.  Knowing  that  her  hygiene  surroundings 
had  been  bad,  I  thought  she  might  be  suffering  from  septic  intoxi- 
cation due  to  auto-infection  and  prescribed  fluid  extract  ergot  and 
quinine  sulphate,  and  irrigated  the  vagina  and  uterus  with  a  solution 
of  bichloride  of  mercury  (1—2000).  Her  child  was  taken  from  her 
breast,  and,  in  spite  of  every  precautionary  measure,  an  abscess  was 
developed  in  each  breast  to  complicate  the  case.  Chills  continued 
every  few  dayd  with  a  morning  remission  and  evening  exacerbation 
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of  temperature  ranging  from  102°  to  105°  F.  Within  ten  days  she 
complained  of  cold  feet  with  an  intolerable  burning  pain,  and  within 
fifteen  days  the  characteristic  dusky  hue  of  gangrene  had  made  its 
appearance  on  both  feel,  which  were  icy  cold  to  the  touch,  became 
black,  and  soon  began  to  slough,  exhaling  the  horrible  odor  peculiar  to 
moist  gangrene.  Two  or  three  abortive  attempts  at  forming  the  line 
of  demarcation  were  made,  but  the  morbid  process  continued,  reaching 
on  the  left  leg  within  three  inches  of  the  knee,  and  on  the  right  leg 
three  inches  above  the  ankle  before  the  patient  succumbed. 

Her  general  symptoms  were  those  of  collapse;  the  pulse  rapid, 
feeble  and  finally  became  almost  imperceptible  at  the  wrist,  the  respi- 
ration sighing,  the  breath  emitting  a  sickly  sweetish  odor,  and  the 
whole  body  bathed  in  a  profuse  cold  perspiration,  just  before  the 
closing  scene  well  marked  "typhoid"  symptoms  were  developed,  ushered 
in  by  a  low,  muttering  delirium,  hypogastric  tenderness,  and  consider- 
able tympanitis,  sordes  collected  on  the  teeth,  and  the  tongue  was 
brown  and  dry. 

She  died  on  July  11th,  1889,  of  pysemia.  I  would  not  attempt  to 
give  the  cause  or  causes  of  the  gangrene,  but  from  the  fact  that  there 
were  no  symptoms  of  phlebitis,  and  from  the  fact  that  the  blood  is 
known  to  contain  an  enormous  increase  of  fibrin  in  the  puerperal  state, 
and  is  ch  trj;ed  with  effeti  products  when  the  hypertrophied  uterus  is 
undergoing  involution,  these  facts,  in  conjunction  with  the  open  avenues 
for  entrance  of  germs  (sinuses  of  the  uterine  blood-vessels  and  lym- 
phatics), and  from  the  want  of  suitable  preventive  treatment,  both 
against  auto-  and  heterogenetic  infection,  it  seems  possible  that  this 
may  have  been  one  of  the  few  important  cases  reported  by  Sir  James 
Simpson,  in  which  the  arterial  obstruction  was  due,  not  to  embolism, 
but  to  local  thrombi  caused  by  blood  dyscrasia  peculiar  to  the  puer- 
peral state. 
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A  SAND  SPUR   IN   THE  CHINK  OF    1HE  GLOTTIS  FOR 
FOUR  DAYS. 

Reported  by  K.  P.  Battle,  M.D.,  Raleigh,  N.  C. 


A  buy  of  twelve  years  was  recently  brought  by  his  physician  for  the 
extraction  of  a  sand  spur  from  his  larynx.  This  is  the  local  name  for 
the  burr  or  seed  of  a  coarse  kind  of  grass,  well  known  in  the  extreme 
eastern  portion  of  the  S  ate.  It  resembles  somewhat  the  more  widely 
spread  cockle  burr,  but  its  spines  are  much  less  thickly  set  and  much 
longer,  stiffer  and  sharper.  A  large,  full  grown  specimen  is  represented 
in  the  cut,  but  the  one  with  which  we  had  to  deal  was  not  more  than 
half  that  size.*  The  boy,  four  days  before  I  saw  him 
had  gotten  one  of  these  vicious  objects  fastened  upon 
his  hand,  and  while  putting  it  to  his  mouth  to  pull  it 
"off  with  his  teeth  had  taken  a  sudden  inspiration  and 
drawn  it  into  the  larynx. 

When  I  made  an  examination  the  spur]  was  seen 
caught  between  the  true  cords  about  the  middle  of  the  rima'glottidis, 
one  or  more  of  the  spines  piercing  eaeh  cord.  At  each  point  of  punc- 
ture there  was  a  white  spot  surrounded  by  a  bright  red  areola,  and  the 
whole  larynx  was  congested.  The  pharynx  was  sprayed  with  a  four 
per  cent,  solution  of  cocaine  and  a  pledget  of  cotton  securely  fastened 
to  a  laryngeal  probe  was  soaked  in  a  sixteen  per  cent,  solution  and 
pressed  against  the  posterior  surface  of  the  epiglottis  and  the  upper 
parts  of  the  larynx.  The  solution  was  in  this  way  made  to  trickle 
down  upon  the  wounded  parts  below.  The  cords  themselves  were  also 
touched,  gei  tly,  as  the  parts  came  to  feel  the  anesthetizing  effect  of  the 
cocaine.  When  the  full  effect  was  shown  to  have  been  obtained  by 
the  use  of  the  wet  cotton,  and  not  till  then,  a  flexible-tubed  forceps, 
with  nippers  opening  antero-po3teriorly,  was  inserted,  under  the  guidance 
of  the  throat  mirror,  and  the  spur  was  grasped  and  withdrawn.  A 
slight  resistance  was  felt,  showing  that  the  body  was  firmly  fixed  in 
the  tissues. 

The  attending  physician  had  obtained  a  good  view  of  the  larynx, 
and  had  made  several  attempts  to  remove  the  burr,  but  had  not 
succeeded.  In  discussing  the  subject  we  agreed  upon  the  causes  of 
the  failure,  and;  at  his  suggestion,  I  mention  them  in  the  hope  of 
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helping  the  genera]  practitioner  who  may  be  called  to  remove  a 
foreign  body  from  a  similar  situation.  In  the  first  place,  he  did  not 
use  the  right  kind  of  forceps.  The  blades  of  the  only  one  he  had 
at  hand  opened  from  side  to  side,  and  not  antero-posteriorly,  and 
with  that  kind  of  rorceps  it  was  almost  an  impossibility  to  remove 
the  burr  from  the  position  in  which  it  had  been  caught.  Another 
mistake  made  was  in  not  applying  the  solution  of  cocaine  to  the 
larynx  carefully  until  it  was  ascertained  that  the  parts  were 
thoroughly  anaesthetized  before  making  an  effort  to  remove  the 
foreign  body.  When  this  is  properly  done  the  attempt  may  be 
made  with  deliberation  and  with  a  far  greater  chance  of  success.  It 
is  well  to  remember,  however,  that  the  maximum  of  effect  from 
cocaine  is  more  transient  in  the  larynx  than  elsewhere,  and  does  not 
last  more  than  about  three  minutes;  and,  further,  that  cases  are  met 
with  in  which  no  reasonable  amount  of  cocaine  seems  able  to  give 
complete  anaesthesia.  In  this  case  the  body  was  fairly  grasped  by 
the  antero-posterior  forceps  mentioned  above  at  the  first  attempt, 
without  causing  the  slightest  movement  on  the  part  of  the  muscles 
of  the  pharynx  or  larynx,  and  this,  as  a  general  rule,  may  be 
expected. 


*Note. — Sand-spur \  Burr  Grass,  Hedge  hog  Grass,  Cock-spur  are 
the  distinguishing  names  by  which  Cenchrus  tribuloides  goes  in 
different  parts  of  the  country.  It  is  a  worthless,  coarse,  recumbent 
grass,  very  abundant  about  the  sandy  sections  of  the  Atlantic  sea- 
coast,  and  around  the  great  lakes.  The  prickly  involucre,  a  cut  of 
which  is  given  above  (is  by  Sprague,  as  found  in  Gray's  Botany), 
is  a  great  annoyance  to  the  bare-footed  boys.  The  spines  of  the 
sand-spur  (as  it  is  commonly  known  on  our  sea-coast)  are  woody 
and  rigid,  very  sharp  and  barbed,  and  very  difficult  to  pick  out  with 
the  fingers  when  once  they  get  lodged  in  the  stockings  or  elsewhere, 
as  in  pulling  with  the  fingers  of  one  hand  they  stick  into  the  other. 
In  the  case  above  reported  the  patient  pulled  the  "  spur  "  from  his 
stocking  with  his  fingers,  and  then  removed  it  from  his  fingers  with 
his  teeth,  whereupon  it  stuck  to  his  tongue,  when,  by  an  unfortunate 
sudden  inspiration,  induced  by  the  pain  of  the  prick,  it  dislodged 
itself  and  stuck  into  the  larynx.  Dr.  Battle's  skill  in  removing  this 
troublesome  burr  is  greatly  to  be  admired.     An  attempt  to  remove 
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it  by  me,  continued  during  two  sittings  of  more  than  an  hour  each 
time,  failed,  although  I  had  the  foreign  body  in  plain  view  in  the 
laryngeal  mirror,  and  had  the  parts  well  cocainized,  as  I  thought.  I 
had  at  hand  only  a  pair  of  laryngeal  forceps,  of  good  shape,  but  opening 
laterally,  and  as  the  blades  had  to  be  opened  just  before  I  reached 
the  burr,  and  as  it  was  well  impaled  somewhat  below  the  Isvel  of 
the  cords,  my  raaneuvre  necessarily  touched  the  cords  before  the 
instrument  reached  it,  causing  an  effort  at  closure  of  the  glottis. 
Dr.  Eattle,  with  a  pair  of  Toerck's  forceps,  picked  it  up  without 
touching  the  well  anaesthetized  cords.  T.  F.  W. 


SELECTED  PAPERS. 


ON  THE   USE  OF  ANTIPYRIN  IN  MALARIAL  FEVERS. 

By  William  T.  Prodt,  M.B.,  CM.,  Edin.,  Assistant  Colonial  Sur- 
geon, Gold  Coast,  Africa. 


The  antithermic  properties  of  antipyrin  have  now  been  recognized 
for  such  a  long  period  of  time  that  it  may  seem  superfluous  at  this 
date  to  call  attention  to  them,  and  yet  there  is  a  class  of  cases  to  its 
use  in  which  attention  has  been  little  directed,  and  in  which  I  believe 
it  has  not  hitherto  been  much  employed.  In  this  drug,  however,  we 
possess  a  remedy  which,  in  my  experience,  is  absolutely  certain  to 
cut  short  the  duration  of  a  paroxysm  of  malarial  fever,  and  when 
uspd  in  combination  with  quinine,  shortens  the  whole  attack. 
(When  I  use  the  word  certain,  I  must  point  out  that  I  refer  to  an 
attack  of  pure  malarial  fever,  no  matter  how  severe;  that  is  to  say, 
an  attack  uncomplicated  by  any  other  distinct  disease,  such  as 
hepatitis,  enteritis,  etc.  In  such  cases  antipyrin  will  not  give  the 
same  results.) 

Diaphoretic?,  from  the  simple  infusion  of  some  garden  herb,  culled 
from  a  native's  garden,  or  the  good,  old-fashioned  mixture  of  liq. 
ammonias  acetatis  and  sp.  setheris  nitrosi,  to  the  more  active  remedies, 
jaborandi  or  Warburg's  tincture,  have  each   found  their  advocates? 
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and  have  been  more  or  less  successful.  But  to  each  of  them  there 
is  the  objection  that,  however  successful  they  may  be  in  the  majority 
of  cases,  yet  every  now  and  then  we  meet  with  some  case  which 
baffles  all  our  efforts,  where  the  temperature  remains  persistently 
high,  and  where  no  drug  seems  to  possess  the  power  of  producing 
diaphoresis  and  of  diminishing  the  pyrexia.  It  is  in  such  cases  as 
these,  as  well  as  the  simpler  forms,  that  antipyrin  is  specially 
valuable. 

One  of  the  most  striking  effects  when  administered  during  the 
hot  stage  is  the  almost  immediate  feeling  of  relief  which  it  affords 
to  the  patient.  All  those  who  have  suffered  from  an  attack  of  inter- 
mittent or  remittent  fever  can  recall  the  intense  throbbing  headache, 
the  constant  feeling  of  oppression,  and  the  aches  and  pains  in  the 
loins  and  limbs  which  render  any  one  position  impossible  for  any 
length  of  time.  Here  the  anodyne  properties  of  the  drug  come  into 
action,  and,  if  they  do  not  completely  relieve  these  distressing  symp- 
toms, at  least  lessen  them.  As  a  result  of  this,  the  patient  becomes 
drowsy,  and  after  the  second  dose  usually  falls  into  a  sound,  refresh- 
ing sleep.  At  the  same  iirae  the  skin  begins  to  feel  moist,  and  this 
increases  until  the  patient  is  drenched  in  perspiration.  The  temper- 
ature steadily  falls,  and  in  most  cases  does  so  until  it  is  subnrrmal. 
The  fall  of  temperature  begins  almost  immediately,  and  the  rapidity 
with  which  it  sinks  varies  with  the  individual  case  and  probably 
with  the  stage  of  the  attack  at  which  it  is  administered.  In  Case  IV., 
for  example,  the  temperature  was  subnormal  four  hours  after  the 
administration  of  15  grs.  only,  while  in  Case  V.,  with  much  larger 
doses,  it  took  seven  hours  to  fall  from  103.8°  to  99.4°.  The  dura- 
tion of  the  intermission  is  from  twelve  to  eighteen  hours;  but  this 
probably  depends  upon  the  action  of  the  quinine  which  I  always 
prescribe  after  the  antipyrin,  and  which  intensifies  the  action  of  the 
latter  drug,  as  the  diaphoresis  becomes  more  marked  and  the  decline 
in  temperature  more  rapid  after  its  use. 

Quinine  alone  will  not  do  this,  especially  if  the  temperature  is 
over  100°,  and  is  still  rising.  ■  In  many  such  cases  it  is  practically 
useless,  and,  in  fact,  seems  to  have  an  irritating  effect  rather  than 
otherwise.  It  is  when  the  temperature  has  begun  to  fall,  and  during 
the  intermission,  that  quinine  is  invaluable.  The  combined  use  of 
these  two  drugs  has  given  such  satisfactory  results  that  I  have  not 
tried  antipyrin  alone,  except  in  one  case,  a  native,  where  certainly 
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cure  eventually  took  place,  although  the  duration  of  the  attack  was 
considerably  longer.  When  we  remember  tbat  autypirin  belongs  to 
the  same  group  of  chemical  substances  as  quinine,  it  would  almost 
seem  from  this  that  it  has  some  specific  action  on  the  malarial 
poison,  although,  of  course,  one  case  is  far  from  conclusive. 

The  action  of  anti pyrin  on  the  pulse  is  variable.  It  generally 
slows  and  steadies  it  and  increases  its  tension,  while  at  times  it  has 
a  little  effect. 

Antipyrin  is  well  retained  bv  the  stomach— an  advantage — and 
by  no  means  an  unimportant  one,  which  it  has  over  other  diapho- 
retics, especially  in  countries  like  the  Gold  Coast,  where  gastro- 
hepatic  disturbances  are  an  almost  invariable  concomitant  of  mala- 
rial attacks,  and  where  vomiting  frequently  constitutes  one  of  the 
difficulties  of  treatment. 

Macalister,  in  summing  up  the  effects  of  antipyrin,  states  that  it 
increased  skin  radiation,  diminished  the  difference  between  periphe- 
ral and  central  temperature,  lowered  the  temperature  as  a  whole, 
diminished  thermogenesis,  diminished  the  production  of  nitrogenous 
waste,  and  therefore,  nitrogenous  metabolism,  and  frequently,  but 
not  always,  increased  perspiration,  while  it  generally  slowed  the 
heart  and  slightly  increased  the  tension  of  the  radial  artery.  In 
malarial  fevers,  however,  the  effect  on  perspiration  is  much  more 
marked,  and  this,  in  addition  to  its  therraolytic  and  thermogenetic 
properties,  may  afford  an  explanation  of  its  action.  Taking  for 
granted  that  this  class  of  fevers  is  due  to  a  microorganism  (Laveran, 
Marchiafava,  Ceili  and  othors),  we  must  attribute  the  rise  of  tem. 
perature  to  the  effects  of  the  morbid  products  derived  either  directly 
from  the  microorganism  or  from  its  destructive  action  on  the  red 
blood-corpuscles.  That  malaria  is  a  disease  of  which  the  essential 
characteristic  is  a  destruction  of  the  red  blood-corpuscles,  is  now 
well  established;  and  it  has  recently  been  shown  by  Drs.  Bristowe 
and  Coperaan  in  a  series  of  experimental  observations  on  a  case  of 
paroxysmal  hemoglobinuria,  that  the  destruction  of  blood-corpuscles 
is  itself  sufficient  to  cause  a  rise  of  temperature;  consequently,  when 
we  eliminate  these  morbid  products  as  rapidly  as  possible  through 
the  sweat  glands  we  diminish  the  pyrexia.  This  result  being 
achieved,  quinine,  which  is  a  specific  poison  to  the  malarial  organism, 
now  steps  in  and  prevents  its  further  development. 

Probably  the  same  explanation  can  be  given  of  the  well-known 
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beneficial  effects  of  full  doses  of  calomel  in  malarial  fevers,  apart 
from  the  fact  that  quinine  forms  an  insoluble  salt  with  the  bile,  and 
hence  will  not  act  until  the  latter  is  removed.  The  seat  of  blood 
destruction  in  health,  and  of  the  removal  of  the  products  of  this,  is 
the  portal  circulation.  In  malaria,  however,  the  excessive  blood 
destruction  throws  such  a  strain  upon  the  liver  that  it  is  unable  to 
act,  and  gastro-hepatic  disturbances  ensue.  Calomel,  by  removing 
the  accumulated  bile,  allows  the  liver  cells  to  set  to  work  on  the 
morbid  products  circulating  in  the  blood,  and  thus  acts  indirectly 
on  the  temperature. 

With  reference  to  the  manner  of  administering  antipyrin,  I  find 
that  large  doses  are  most  satisfactory,  and  that  they  have  never  in 
my  experience  been  followed  by  bad  results.  Thirty  grains  should 
be  given  at  once,  and  repeated  in  an  hour  or  an  hour  and  a  half,  and 
a  further  dose  of  15  grs.  may  be  given  if  required.  During  the 
intermission  quinine  should  be  given  freely. 

The  following  five  cases  of  fever  occurring  in  Europeans,  will 
serve  to  illustrate  the  action  of  antipyrin  : 

Case  1. — Patient  A.  B.  had  just  returned  to  the  coast  from  a  six 
months'  expedition  to  the  interior,  during  which  he  had  had  an 
attack  of  fever.  When  I  saw  him  at  7-i  o'clock,  p.  m.,  his  tempera- 
ture was  103.2°.  Face  flushed;  tongue  very  foul.  Bowels  had  been 
moved  during  the  day  by  a  dose  of  some  effervescent  saline.  There 
was  slight  tenderness  over  the  spleen,  but  none  over  the  liver;  skin 
hot  and  dry;  great  headache,  and  pains  in  muscles  of  back  and  legs. 
Thirty  grains  of  antipyrin  were  taken  at  8  :  30  p.  m.;  9  p.  m.,  tem- 
perature 102.8°;  skin  beginning  to  feel  moist;  headache  lessened 
and  patient  sleepy.  Ordered  30  grs.  at  9  :  30  p.  m.,  and  at  10  p.  ra. 
quinine  15  grs.,  with  a  pill  composed  of  pil.  hydrarg.,  pil.  col.  et 
hy.,  aa  gr.  vj. 

Second  day.  An  effervescent  saline  was  given  at  6  a.  m.,  and 
when  I  saw  him  at  8  a.  m.  his  bowels  had  been  freely  moved;  tem- 
perature 97.8°;  headache  had  disappeared,  and  patient  felt  better 
generally.  Quinine  grs.  15  had  been  given  at  6  a.  m.,  and  10  grs. 
were  ordered  to  be  taken  at  9  a.  m.,  12  m.  and  4  p.  m.  At  7  p.  m. 
there  was  only  slight  tendency  to  return  of  the  fever,  the  tempera- 
ture being  99.3°.  Ten  grains  of  quinine  were  given  at  9  p.  m. 
After  this  there  was  no  return  of  the  fever,  two  or  three  days'  course 
of  tonic  treatment  being  all  that  was  required  to  complete  recovery. 
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Case  2. — This  case  is  very  similar  to  tbe  first  one.  Patient  C.  D. 
had  been  up  in  the  interior  for  two  and  a  half  months,  and  had  just 
returned  to  the  coast.  He  had  been  complaining  of  a  constant 
feeling  of  nausea  for  some  days  previous  to  the  attack,  pointing  to 
some  gastric  disturbance  with  hepatic  inactivity,  a  very  common 
antecedent  to  fever  on  the  Gold  Coast.  When  I  saw  him  at  4  p.  m. 
tho  temperature  was  102.8°.  There  were  great  feeling  of  discom- 
fort, great  headache,  and  pains  in  the  loins  and  legs;  tongue  very 
foul;  9  p.  m.,  temperature  103.2°.  The  medicines  which  I  had 
ordered  only  arrived.  Gave  antipyrin  grs.  30,  to  be  repeated  in  an 
hour,  and  afterward  quinine  grs.  15,  along  with  pil.  hydrarg.  and 
pil.  col.  et  hydrarg.  aa  gr.  vj. 

Second  day.  8  a.  m.,  patient  said  he  slept  well  after  the  medi- 
cine, and  the  headache  and  pains  disappeared.  Bowels  freely 
moved.  Quinine  grs.  10  at  8  a.  m.,  12  m.  and  4  and  7  p.  m.  At 
7  p.  m.  the  temperature  is  'JO. 2°,  showing  a  tendency  toward  return 
of  fever,  but  otherwise  patient  is  all  right.  Another  10  grs.  of 
quinine  to  be  taken.  From  this  date  there  was  no  return  of  the 
fever. 

Case  3.— Patient  E.  F.  had  had  a  very  slight  attack  of  fever  a 
few  days  previously,  from  which  he  had  recovered,  but  having  had 
the  imprudence  to  go  on  duty  (contrary  to  orders)  in  the  afternoon, 
during  which  he  was  exposed  to  tbe  sun,  a  second  and  severe  attack 
was  the  result.  Exposure  to  the  sun  is  not  unfrequently  followed 
by  an  attack  of  true  malarial  fever,  and  the  explanation  is  probably 
to  be  found  in  the  fact  that  the  vitality  of  the  system  is  lowered, 
and  as  a  result  the  malarial  organism,  which  has  hitherto  remained 
dormant,  is  able  to  act  upon  the  weakened  body.  In  a  region  like 
the  Gold  Coast,  where  one  is  constantly  exposed  to  the  malarial 
poison,  and  where  the  system  may  be  supposed  to  be  saturated  with 
it,  any  lowering  of  vitality,  from  whatever  cause  it  may  arise — 
exposure,  excessive  use  of  alcohol,  etc. — is  liable  to  be  followed  by 
an  attack  of  fever.  7  p.  m.,  temperature  104.4;  pulse  is  bounding 
and  incompressible;  tongue  is  covered  with  a  thick  white  fur; 
breath  offensive;  has  been  to  stool  once  or  twice  to-day.  There  is 
tenderness  both  over  the  liver  and  spleen;  constant  feeling  of 
nausea,  and  patient  has  been  vomiting  at  intervals.  Twenty  grains 
of  antipyrin  were  given  at  8  p.  m..  At  10  p.  m.,  temperature  is 
103°,  and  skin  is  beginning  to  feel  moist.     The  same  dose  of  auti- 
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pyrin   was  repeated,   and    6   grs.    of  calomel    were   given.     Twenty 
grains  of  quinine  were  ordered  to  be  taken  in  an  hour. 

Second  day.  8  :  :S9  a.  m.;  patient  slept  well,  and  awoke  during 
the  night  bathed  in  perspiration.  The  temperature  is  now  97. 9°. 
Bowels  have  been  moved  freely.  There  is  still  a  slight  feeling  of 
nausea.  Ten  grains  of  quinine  were  given  at  once,  and  at  10  a.  m., 
1,  6  and  9  p.  m.  ;  8  p.  ra.,  temperature  99,4°. 

Third  day.  Temperature  98.7°.  Patient  is  feeling  better,  but 
weak.  From  this  date  there  was  no  return  of  fever,  and  tonic 
treatment  was  prescribed. 

Case  4. — Patient  G.  H.  was  a  man  with  marked  alcoholic  tenden- 
cies, and  the  present  attack  I  attributed  to  alcoholic  excess  two  days 
previously.  When  I  saw  him  at  7  p.  m.  his  temperature  was  102.5°; 
his  skin  was  hot  but  moist;  there  was  considerable  headache;  tongue 
was  foul  and  tremulous,  and  there  was  a  disagreeable  taste  in  the 
mouth;  there  was  a  constant  teudency  to  vomit;  tenderness  over 
liver  and  spleen;  pulse  fast  and  weak.  Ordered  15  grs.  of  antipyrin 
at  once,  and  10  grs.  of  quinine  to  be  taken  at  8  p.  m.;  11  p.  m.; 
patient  has  slept  since  my  visit.  Skin  feels  cool  and  moist;  has 
been  sweating  freely;  temperature  97.8°;  headache  has  quite  gone. 
There  is  no  tendency  to  vomiting,  but  he  says  had  great  difficulty 
in  retaining  the  antipyrin.  Pulse  slow  and  full.  Gave  pil.  hydrarg. 
pil.  col.  et  hydrarg.  aa  gr.  vj.,  and  ordered  20  grs.  of  quinine  an 
hour  later. 

Second  day.  Temperature  97°.  Patient  says  he  had  a  good 
night;  has  been  to  stool  twice.  Quinine  grs.  10  at  6  and  8  a.  m. 
and  again  at  1  p.  ra.;  12  m.,  temperature  97°;  pulse  90,  full  and 
compressible;  7  p.  m.,  temperature  100°;  pulse  102;  pain  over  liver 
and  spleen  more  marked  than  yesterday;  tongue  extremely  furred; 
skin  hot  and  dry.  Gave  10  grs.  antipyrin  at  once,  and  15  grs.  qui- 
nine at  night.  Left  a  sleeping  draught  of  pot.  brom.  and  chloral, 
to  be  taken  if  necessary. 

Third  day.  8  a.  m.,  patient  did  not  sleep  well;  vomited  the 
sleeping  draught.  Temperature  99.9°;  pulse  94.  Tongue  very 
foul;  the  tenderness  over  the  liver  and  spleen  continues.  Quinine 
grs.  10  at  10  a.  ra.,  1  and  4  p.  m.;  4  p.  m.,  the  temperature  remains 
the  same,  but  patient  says  he  is  feeling  better.  Pulse  96 ;  moderately 
full.     Tongue  clearing  at  edges.     Quinine  grs.   10  at  7  p.  m.,  and 
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grs.  15  at  10  p.  m.     Pil.  hydrarg.    grs.   4   at    10  p.  m.     A   Sleeping 
draught  if  necessary. 

Fourth  day.  9  a.  m.,  temperature  97.8°.  Patient  took  sleeping 
draught  and  had  a  good  night.  Ten  grains  given  at  once  and  15 
grs.  at  1  :  GO  p.  ra.;  6  :  30  p.  m.,  temperature  98°.  Has  been  twice 
to  stool;  tongue  slightly  furred;  feels  very  weak.  Quinine  grs.  15 
at  night. 

Fifth  day.  Temperature  96.8°.  Patient  feeling  better.  The 
quinine  was  continued  in  smaller  doses,  and  a  mixture  of  arsenic, 
cinchona  and  mix  vomica  prescribed 

This  was  one  of  the  first  cases  in  which  I  had  recourse  to  the 
drug,  and  I  was  somewhat  chary  of  using  the  large  doses  which  I 
used  later.  Its  effect  is,  however,  well  shown  on  the  first  day,  where 
the  temperature  fell  from  102.5°  to  subnormal  in  four  hours,  and 
continued  thus  until  noon  on  the  following  day.  The  return  of  the 
fever,  I  think,  was  due  to  my  not  having  given  sufficient  quinine 
during  the  intermission,  and  perhaps  also  to  the  disordered  state  of 
the  liver.  The  temperature  fell  at  once  after  a  second  dose  of 
blue-pill. 

This  was  the  only  one  of  these  five  cases  in  which  I  had  an 
opportunity  of  examining  the  blood  microscopically,  and  it  may  be 
interesting  to  mention  that  I  recognized  several  of  the  large  pig- 
mented bodies  which  Laveran  describes  in  his  Traite  des  Jievres 
Palustres,  but  I  was  unable  to  satisfy  myself  of  the  presence  of  the 
crescentic  bodies  or  of  the  "filament  motiles."  The  red  blood  cor- 
puscles varied  considerably  in  size,  became  very  quickly  crenated, 
and  assumed  irregular  shapes  very  readily  on  pressure.  Occasion- 
ally a  distinctly  nucleated  red  corpuscle  could  be  seen. 

Case  5. — Patient  I.  K.  had  passed  the  last  two  months  moving 
about  in  the  interior,  during  which  time  he  had  gone  through  a  good 
deal  of  fatiguing  work,  and  occasionally  had  been  much  exposed  to 
the  sun.  When  returning  from  this  expedition  he  had  suffered  from 
a  severe  attack  of  fever  accompanied  by  diarrhoea,  which  left  him 
in  a  very  reduced  and  anaemic  condition.  The  exciting  cause  of 
the  present  attack  was  said  to  be  a  chill  met  with  on  board  the 
steamer  while  coming  along  the  coast.  I  saw  the  patient  about  12 
noon.  His  temperature  was  then  104.2°;  pulse  100,  weak  and  com- 
pressible. Tongue  yellow  and  furred,  but  not  markedly  so.  There 
was  a  feeling  of  nausea.     Bowels    had  been   freely  opened  by  a 
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strong  purgative,  but  patient  is  habitually  constipated.  There  was 
slight  uneasiness  on  pressure  over  liver,  but  none  over  spleen.  Skin 
moist;  intense  headache.  There  was  a  great  feeling  of  weakness 
and  a  sense  of  oppression  on  the  chest;  in  fact,  throughout  the  illness 
the  great  prostration  was  one  of  the  most  marked  features.  I 
ordered  a  hot  drink  until  the  medicines  arrived  from  the  hospital. 
About  2  p.  m.  30  grs.  of  antipyrin  were  given,  the  temperature  then 
being  103.&",  but  the  other  conditions  remaining  the  same.  There 
was  a  little  tendency  to  weakness  about  this  time.  At  3  o'clock  the 
temperature  had  fallen  to  103°,  and  patient  was  feeling  better  and 
inclined  to  sleep.  I  repeated  the  antipyrin.  At  6  the  temperature 
had  fallen  to  101.4°;  pulse  82;  fuller  than  before.  Patient  had 
been  sweating  freely.  At  6  o'clock  15  grs.  of  antipyrin  were  given, 
and  at  7  :  30  10  grs.  of  quinine.  At  9  o'clock  the  temperature  was 
99.4°.  Gave  pil.  hydrarg.,  pil.  col.  et  hydrarg.,  aa  grs.  5,  and  re- 
peated 10  grs.  of  quinine.  Also  left  a  sleeping  draught  of  pot. 
brom.  and  chloral,  as  patient  had  passed  some  very  bad  nights  pre- 
viously. During  the  day  champagne  was  administered  freely,  and 
liquid  food  in  the  form  of  Liebig's  extract  of  beef,  with  beef,  pep- 
tonoid  powder,  etc.,  was  taken. 

Second  day.  7  a.  m.,  temperature  98.8°.  Slept  well,  patitnt 
feeling  better  generally;  11  :30  a.  m.,  still  no  fever;  temperature 
98.6°;  pulse  62.  Ten  grains  quinine  given  at  S  a.  ra.  and  12  m.; 
5  :  30  p.  m.,  slight  return  of  fever;  temperature  100.4°;  pulse  86; 
somewhat  bounding.  Complained  of  aches  and  pains.  Gave  30 
grs.  of  antipyrin;  7:15  p.  ra.,  temperature  has  risen  to  101.8°. 
Patient  feels  very  weak  and  despondent,  and  complains  of  difficulty 
of  breathing  and  a  tendency  to  take  long  breaths.  Repeated  anti- 
pyrin, 30  grs  ;  9  :  15  p.  ra.,  temperature  has  begun  to  fall  and  is  now 
101.2°;  pulse  lower;  has  been  sweating  freely;  gave  15  grs.  quinine 
and  sleeping  draught,  if  necessary;  dietetic  treatment  of  a  stimu- 
lant character,  as  above. 

Third  day.  6  a.  m.,  temperature  99.2°,  at  which  it  remained 
until  11,  when  it  began  to  rise,  attaining  its  maximum  (100.7°)  at 
7  o'clock.  Sixty  grains  of  quinine  were  given  throughout  the  day, 
and  as  the  tongue  still  remained  yellow  and  furred  8  grs.  of  calomel 
were  prescribed. 

Fourth  day.      Bowels   freely   moved;    temperature    99°    in    the 
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morning,  and  vemained  low  all  day,  only  rising  to  99.4°  in  the 
evening.     Fifty  grains  of  quinine  given  throughout  the  day. 

Fifth  day.  Temperature  remains  ahout  99°.  Patient  improving, 
but  the  weakness  remains.  Forty  grains  of  quinine  given.  After 
this  patient  had  no  recurrence  of  fever,  but  remained  in  a  low 
amernic  state,  which  did  not  yield  to  tonic  treatment,  and  a  sea- 
voyage  was  recommended,  during  the  course  of  which  his  health 
improved  rapidly. 

The  severity  of  this  attack  is  evident,  and  brings  it  under  the 
head  of  billious  remittent  fevers,  although  there  was  a  complete 
intermission  on  the  second  day,  but  this  must  be  attributed  to  the 
anti pyrin.  The  rise  of  temperature  on  the  second  day,  lifter  the 
administration  of  30  grs.  of  quinine,  is  interesting,  and  is  the  only 
instance  I  have  met  with,  and  I  believe  would  not  have  occurred  bad 
I  given  larger  doses  of  quinine  during  the  intermission.  The  utility 
of  calomel  was  well  illustrated  on  the  fourth  day,  where  a  second 
dose  the  previous  evening  caused  a  marked  amelioration  of  all  the 
symptoms. — American  Journal  of  the  Medical  Sciences. 


The  Angle  of  the  Neck  of  the  Femur — In  text  books  on 
human  anatomy  we  are  taught  that  the  angle  formed  by  the  neck 
of  the  femur  with  the  shaft  becomes  lessened  as  years  advance,  the 
level  of  the  head  of  the  bone  being  consequently  lowered.  Prof. 
Humphrey  has  shown  that  this  theory  is  inaccurate.  After  careful 
observations,  recorded  in  the  Journal  of  Anatomy  and  Physiology, 
he  has  come  to  the  conclusion  that  the  angle  formed  by  the  neck  of 
the  thigh  bone  with  the  shaft  varies  considerably  in  different  per- 
sons at  any  given  period  of  life.  It  is  smaller  in  short  than  in  long 
bones,  and  it  is  also  most  likely  to  be  small  when  the  pelvis  is  wide; 
the  combination  of  these  two  conditions  rendering  it  usually  smaller 
in  women  than  in  men.  The  angle  decreases  dnring  the  period  of 
growth,  but  after  growth  has  been  completed  it  does  not  usually 
undergo  any  change,  even  if  life  be  continued  to  extreme  old  age. 
Some  change  may  take  place  in  exceptional  cases,  but  as  a  rule  the 
angle  remains  the  same  from  the  adult  period  till  death,  at  whatever 
age  death  may  occur.  If,  during  the  growth,  the  limb  be  relieved 
of  the  weight  of  the  body,  as  in  the  bedridden  state,  in  paralysis, 
or  in  a  stump,  the  angle  of  the  neck  with  the  shaft  usually  retains 
the  open  form  of  early  life,  or  may  even  become  wider.  Professor 
Humphrey's  conclusions  will  interest  the  surgeon,  and  must  never 
be  overlooked  in  cases  where  the  age  of  a  subject  at  death  has  to 
be  estimated  by  examination  of  the  thigh  boue.— Brit.  Med.  Jour, 
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previous  arrangement  toith  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office- 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  icork  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  JV.  C. 


IMPROVEMENT  IN  THE  JOURNAL  FOR  1800. 


Arrangements  have  been  made  with  our  publishers  to  improve  the 
Journal  for  1890.  Although  we  have  given  to  our  readers  more 
than  the  income  from  subscribers  would  justify,  from  a  business 
view,  we  are  not  satisfied  with  the  general  appearance  of  our  issue 
in  typography  and  paper,  and  have  procured  a  complete  new  outfit, 
expecting  to  present  a  much  improved  Journal. 

It  may  not  be  out  of  place  to  mention  something  of  our  difficul- 
ties.    In  the  very  beginning,  adopting  ihe  title  of  North  Carolina 
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Medical  Journal  really  restricted  our  issue  largely  to  this  State  : 
for  while  the  republic  of  medicine  is  an  immense  domain,  and 
cannot  be  restricted  by  State  lines,  readers  naturally  conclude  that 
a  Journal  with  a  distinctive  State  title  will  be  taken  up  with  local 
medical  politics  and  Society  matters.  The  field,  therefore,  has  been 
so  restricted  that  our  support  has  been  a  meagre  one,  leaving  the 
editors  no  great  deal  for  their  work.  It  has  been  necessary  to  do 
as  much  to  secure  advertiser's  patronage  as  possible,  as  their  pecu- 
niary aid  was  a  great  necessity  in  the  earlier  days  of  the  Journal 
and  even  now  advertisers  are  our  best  supporters.  How  much  we 
owe  to  their  liberality  we  need  not  say,  but  enough  to  make  it  sure 
that  we  will  always  try  to  make  it  mutually  advantageous  in  the 
future,  and  at  the  same  time,  avoiding  the  insertion  of  any  adver- 
tisement not  in  accordance  with  our  ethical  obligations. 

The  Journal,  for  the  first  time,  is  making  extra  efforts  to  extend 
its  circulation.  The  issue  for  January  will  be  a  large  one,  and  we 
hope  to  add  many  new  names  to  our  list,  and,  in  order  to  do  this,  we 
ask  every  doctor  to  interest  himself  by  sending  in  at  least  one  new 
subscriber,  and  for  every  two  new  subscribers  sent  us  we  will  credit 
his  own  subscription  with  one  dollar;  for  three,  one  dollar  and 
a  half. 

The  help  which  our  friends  hoped  we  would  get  out  of  the  adop- 
tion of  the  Journal  as  the  official  organ  of  the  Medical  Society  of 
North  Carolina  has  been  small.  In  truth,  the  Journal  has  been 
the  Society  ad  interim,  and  has  on  its  part  brought  more  friends  to 
the  Society  than  the  Society  to  it.  We  acknowledge  the  compli- 
ment of  the  Society  and  have  by  all  means  proven  our  inseparable 
interests,  and  we  will  show  our  faith  in  the  future  of  the  Society 
by  making  a  large  expenditure  in  improving  our  work  in  a  literary 
and  scientific  way,  as  well  as  typographically. 

We  wish  for  all  of  our  readers  a  prosperous  New  Year,  and  as  by 
the  united  efforts  of  the  profession  we  have  been   enabled  to  raise 
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our  standard  to  a  degree  well  worthy  of  our  calling,  may  we  all 
work  with  renewed  courage  to  cultivate  with  more  thoroughness 
the  new  fields  we  have  occupied. 


THOSE  WHO  HAVE  FAILED  TO  REGISTER. 


By  the  time  this  issue  reaches  many  of  readers  registration  will 
have  closed,  and  some  will  have  been  left  out.  If  it  only  falls  upon 
the  pretender,  who  has  hedged  himself  behind  the  clause  of  the  law 
which  admits  such  as  have  been  practitioners  for  a  number  of  years, 
but  who  assumed  the  title — as  the  Rev.  Giles  Jowles,  who 
dubbed  himself  "  Reverend "  like  Napoleon  crowned  himself 
Emperor" — we  will  not  care;  but  if  it  has  fallen  upon  some  elderly 
brother,  who  has  lived  so  much  to  himself  that  he  has  missed  the 
full  force  and  meaning  of  the  law,  or  if  he  has  lived  in  a  county 
where  the  clerk  of  the  court  has  been  negieetful  of  his  duty  in 
notifying  his  old  family  physician,  it  may  be,  because  he  thought 
the  hw  of  no  importance,  we  shall  be  sorry.  But  the  law  is  now  a 
fixed  fact,  and  if  any  one  is  so  purblind  as  to  believe  that  this 
reform  is  going  backward,  they  are  already  showing  signs  of  being 
left  in  the  professional  race. 

We  shall  not  cease  from  year  to  year  to  study  the  improvements 
which  the  law  needs,  and  urge  it  upon  the  atteution  of  the  profes- 
sion and  the  Legislature,  as  we  have  done  so  untiringly  before. 


Sir  James  Paget  writes  thus  about  prescribing  fornication  as  a 
cure  for  sexual  disorders  :  "I  would  just  as  soon  prescribe  theft  or 
lying  or  anything  else  that  God  has  forbidden.  Chastity  does  no 
harm  to  mind  or  body,  its  discipline  is  excellent;  marriage  can  be 
waited  for,  and  among  the  many  nervous  and  hypochondriacal 
patients  who  have  talked  to  me  about  fornication  I  have  never  heard 
one  say  he  was  better  or  happier  after  it;  several  said  they  were 
worse,  and  many  having  failed,  have  been  made  worse. — Selected. 
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A  Treatise  on  Diseases  of  Nose  and  Throat.  By  Francke 
Huntingt  n  Bosworth,  A.M.,  M.D.  Vol.  I.  Diseases  of  the 
Nose  and  Naso-Pharyngeal;  with  4  colored  plates  and  182  wood- 
cuts. New  York  :  William  Wood  &  Co.,  56  &  58  La  Fayette 
Place,  1889. 

There  is  no  subject  upon  which  the  general  public  have  been  so 
generally  aroused  as  upon  the  dangers  of  catarrh.  Tons  of  printed 
matter,  on  catarrh,  pass  through  the  mails  to  be  gratuitously  dis- 
tributed, giving  minute  instruction  upon  the  nature  of  catarrh,  its 
dread  ravages  upon  the  general  system,  always  concluding  with  the 
grand  moral,  "Buy  my  infallible  catarrh  remedy  and  my  none-such 
atomizer  or  douche."  In  such  a  state  of  mind  as  such  teaching  com- 
pels, the  offices  of  physicians  in  tovns  and  country  are  more  than 
ever  visited  by  anxious  persons  seeking  to  get  rid  of  catarrh. 
While  the  quacks  are  busily  occupied  in  thus  inflaming  the  imagi- 
nation and  reaping  thereby  large  sums,  the  regular  specialists  are 
studying  with  increased  zeal  the  etiology,  pathology  and  treatment 
of  catarrh.  Not  even  gynecology  has  a  greater  run  than  rhinology 
just  now,  and  there  are  scores  of  men  all  over  the  country,  in  almost 
every  small  town,  even  in  the  conservative  South,  frying  to  a  crisp 
the  turbinated  bodies  at  the  point  of  a  galvano-cautery  loop,  and 
already  the  sad  tales  of  nasal  synechia,  denuded  bone,  and  anosmia 
are  beginning  to  find  their  way  in  the  Journals,  and  are  still  more 
talked  about.  At  this  stage,  therefore,  a  good  book  is  needed--  one 
by  a  well  equipped  and  conservative  writer  of  experience— and  Dr. 
Bosworth  has  fulfilled  the  duty  in  a  bulky  volume  of  670  pages. 

One  not  skilled  in  the  specialty  of  the  nose  and  throat  had  per- 
haps better  withhold  his  criticism,  but  our  readers  want  to  know 
what  we  as  general  practitioners  think  of  a  volume,  and  as  the  pur- 
chasers of  such  books  must  be  largely  the  rank  and  file  of  the 
profession,  our  opinion  is  addressed  to  them.  Much  of  the  volume, 
that  is  to  say,  about  100  pages,  is  taken  up  with  the  anatomy  and^ 
physiology  of  the  nose  and  the  diagnostic  and  remedial  appliances 
and,  if  we  are  to  judge  by  our  own  necessities,  we  should  say  it  is 
well  done.     The  different  forms  of  rhinitis— the  acute,  hypertrophic, 
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purulent  (of  children),  atrophic  and  croupous,  with  nasal  reflexes — 
cover  nearly  100  pages  more,  and  it  is  to  this  part  of  the  volume 
we  must  go  to  learn  why  all  this  interest  is  taken  at  the  present  day 
in  diseases  of  the  nose.  Hay-fever,  or,  as  the  author  styles  it,  vaso- 
motor rhinitis,  and  asthma,  or  vaso-inotor  bronchitis,  are  very  inter- 
esting, and  of  the  many  prescriptions  for  hay-fever  we  note,  as  a 
matter  of  course,  that  cocaine  is  the  quite  constant  ingredient. 
The  author  lays  down  the  following,  which  accounts  for  his  admis- 
sion of  asthma  into  this  volume.  Hay-fever  is  dependent  upon 
three  conditions  : 

•'  1st.  A  neurotic  habit,  as  was  conclusively  shown  by  Beard. 
"  2d.   The  presence  of  pollen  in  the  atmosphere,  as  shown  by  the 
unrivalled  experiments  of  Blackley. 

"  3d.  A  disordered  condition  of  the  nasal  passages,  as  shown  by 
Daly. 

"  Now,  the  view  that  I  advocate  is,  that  asthma  also  is  dependent 
on  three  conditions  : 

"  1st.   A  general  neurotic  condition,  as  demonstrated  by  Salter. 
"  2d.   A  diseased   condition   of  the  nasal   mucous  membrane  (not 
bronchial). 

"  3d.  S^ine  obscure  condition  of  the  atmosphere  exciting  the 
paroxysms." 

There  seems  to  be  hardly  a  general  disease  of  the  body  that  has 
not  some  local  manifestation  in  the  nose,  at  least  we  find  descrip- 
tions of  syphilis,  tuberculosis,  lupus,  etc,  etc.,  and  a  variety  of 
morbid  growths,  which  make  a  wide  pathological  field. 

Diseases  of  the  naso-pharynx  occupy  the  second  part  of  the 
volume,  and  external  surgery  of  the  nose  the  third  section,  of  40 
pages;  this  part  illustrated  with  chromolithographs. 

If  our  readers  will  consult  this  volume  they  will  find  that  the 
specialists  in  this  line  are  advancing,  and  even  the  most  conservative 
of  them  resort  to  procedures  which  give  comfort  and  relief  to  their 
patients.  If  we  would  keep  our  patients  we  must  learn  their  arts 
and  nowhere  is  it  so  fully  set  forth  as  in  this  work. 

The  second  volume  will  be  devoted  to  diseases  of  the  larynx, 
which  will  make  it  a  desirable  companion  volume  to  the  one  we 
have  noticed. 
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A  Hand-Book  of  Obstetrical  Nursing.     By  Anna  M.  Kullerton, 
M  D.      Philadelphia :      P.  Blakiston,  Son  &   Co,   1012  Walnut 

Street. 

This  is  an  admirable  work  because  it  is  entirely  practical,  and 
written  in  language  that  every  intelligent  nurse  could  easily  under- 
stand. The  chapters  are  on  "The  Signs  of  Pregnancy,''  "Manage- 
ment of  Pregnancy,"  "Accidents  of  Pregnancy,"  "Preparations  for 
the  Labor,"  "Signs  of  Approaching  Labor  and  the  Process  of 
Labor,"  "Duties  of  the  Nurse  During  Labor,"  "Accidents  and 
Emergencies  of  Labor,"  "Car  of  the  New-Born  Infant,"  "Manage- 
ment of  the  Lying  in,"  "Characteristics  of  Infancy  in  Health  and 
Disease,"  "The  Ailments  of  Early  Infancy."  We  sincerely  wish 
that  every  nurse  could  be  thoroughly  drilled  in  all  the  matters  con- 
tained in  this  wise  little  book  before  they  pretend  to  competency. 
In  the  South  very  few  are  the  white  obstetric  nurses,  and  the  colored 
ones  know  too  much  already  to  have  any  room  for  such  lessons. 
Now,  it  remains  for  expectant  mothers  to  demand  more  intelligent 
nursing,  and,  by  the  aid  of  the  doctors  and  the  influence  of  such 
timely  books,  we  will  get  them. 

A  Manual  of  Obstetrics.     By  A.  F.  A.  King,  A.M.,  M.D.    Phila- 
delphia :     Lea  Brothers  &  Co.,  1889. 

This  is  our  first  acquaintance  with  a  book  which  has  been  before 
the  profession  for  several  years,  it  having  reached  four  editions  in 
seven  years.  The  clearness  of  the  type  and  illustrations  and  the 
beauty  of  the  paper  is  enough,  alone,  to  entice  one  to  examine  it, 
and  the  examination  reveals  a  well  condensed  "Manual,"  in  the 
proper  sense  of  the  word,  full  to  the  brim  of  just  such  information 
as  the  student  wants,  and  at  the  modest  price  of  $2.50.  The 
author's  experience  as  a  teacher  is  well  shown  in  his  ability  in  laying 
down  the  principles  of  the  science  and  art  of  obstetrics,  and  in 
making  clear  diagnostic  and  operative  manipulations. 

Essay  on  Medical  Pnedmatology  :      A    Physiological,    Clinical 

and  Therapeutic  Investigation  of  Gases.     By  J.  N.  Demarquay. 

Translated  by  Samuel  S.  Walliau,  M.D.      Philadelphia  :     F.  A. 

Davis,  1889. 

The  revival  of  the  use  of  oxygen  as  a  therapeutic  agent  seems  to 
have  been  the  impetus  which  gave  this  translation  to  the  American  pro- 
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fession.  Fifty-eight  pages  are  taken  up  with  the  history  of  oxygen, 
the  author's  own  conclusion  being  that  "of  all  these  efforts  very 
little  was  permanent,"  but  he  believes  that  we  should  examine  anew 
all  the  facts,  and  so  he  has  given  them  to  us,  following  it  with  an 
account  of  the  physiological  action  of  oxygen.  We  notice  an 
italicized  paragraph  by  the  translator,  which  seems  to  us  to  lack 
verification  :  [in  the  spleen]  "The  blood  can  assume  its  vermilion 
color  without  having  previously  undergone  the  influence  of  passage 
through  the  lungs."     (Page  82.) 

The  therapeutic  action  of  oxygen,  its  application  to  surgery  and 
the  methods  of  making  oxygen  and  determining  its  purity  are  all 
sufficiently  described,  and  the  reader  investigating  the  subject  may 
find  here  just  what  he  wants,  although  the  tone  of  the  translator  is 
not  heartily  in  accord  with  his  subject,  at  any  rate  gives  the  impres- 
sion that  the  author  is  not  up  to  the  latest  known  on  the  subject. 
The  Bibliography  of  the  subject  begins  with  '  Priestly's  Experi- 
ments of  Different  Kinds  of  Air,"  1774,  bringing  it  down  to  date. 

Photographic  Illustrations  of  Skin  Diseases,  an  Atlas  and 

Text  Combined.      By   George   Henry   Fox,   A.M.,   M.D.      New 

York  :     E.  B.  Treat,  771  Broadway. 

Parts  9  and  10  of  this  admirable  series  have  been  on  our  table  for 
some  time,  attracting  the  attention  of  visitors  by  their  remarkable 
faithfulness  to  nature.  Nothing  more  could  be  desired  in  the  selec- 
tion of  examples  of  disease  or  of  the  execution  of  the  photographic 
portrait,  the  effect  heightened  by  the  delicate  coloring  thau  we  have 
here  given  us,  and  as  this  second  series  has  advanced  we  have  re- 
marked how  much  superior  this  one  is  to  the  first. 

The  descriptive  text  is  short  and  concise,  and  in  some  instances  is 
not  so  full  as  we  desire  in  a  book  we  must  frequently  consult,  but 
take  it  for  all  in  all  the  parts  before  us  for  aids  to  diagnosis  have  no 
equal  among  the  very  best  publications  we  know.  If  the  choice 
lay  between  Ilebra's  Atlas  and  the  work  of  Fox,  at  the  same  price, 
we  would  give  our  preference  to  the  latter. 

Tne  work  is  to  be  finished  in  12  parts  at  #2.00  a  part. 
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AND  STRYCHNIA. 


QsSh^a^|  Standard  Extract  ofMalt©^ 

From  HUNTER  McGUIRE,  M.D. 
Gentlemen:— Affer  long  experience  with  them  (Valtin*  and  its  compounds) 
/  find  them  very  reliable  and  valuabl  .  Yours  truly  ^ITTDTr 

Richmond,   Va.,  December  27,  1888.  HUNTER  McGUIRE. 


From  DAVID  INGLIS.   M  D. 

Gentlemfn  —  I  am  pleased  to  be  able  to  add  my  testimony  to  the  value  of 

vour  preparation    or    "  Maltine  with  Cod  Liver  Oil  "       I    obtain    more   favorable 

'      (especially  in  children)  from  this  than  from  any  of  the  emulsions,      ihe 

tive  effect  of  the  oil  is  usually  accompanied  by  quick  improvement  in 


results 

restorati 

the  appetite  for  other  foods. 

Detroit,  Mich.,  October  10,  1S 


Yours  truly, 


DAVID  INGLIS. 


We  will  send  to  any  physician,  who  will  pay  expressage,  a  case  containing 

8  oz.  each  of  any  two  of  the  above  listed  preparations. 

THE  MALTINE  MANUFACTURING  CO.,  54  Warren  St.,  New  York. 
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WE  ABE  CONFIDENT  THAT  WE    HAVE    BEACHED  THE  Highest  Degree  of 
Pefection  IN  SOLVING  THE  INFANT  FOOD    PROBLEM. 


La  ,cto-Prepar  ata. 

A  Prepared  Hpmari'Milk perfectly  Sterilized  and  especially  designed 

for  Children  from  birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially 
replaced  by  cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  di- 
gestibility, being  deficient  only  in  the  principle  which  causes  rancidity.  The  milk  in 
Lacto-Preparqta  is  treated  with  Extract  of  Pancreas,  at  a  temperature  of  lOo  degrees,  a 
sufficient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein  soluble,  and  par- 
tially prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the 
casein  not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to 
destroy  its  tough,  tenacious  character,  so  that  it  will  coagulate  in  light  and  flocculent 
curds,  like  the  casein  in  human  milk. 

Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Food  but  is  better  adapted 
for  Infants  up  to  eight  months  of  age. 

Carxi rick's  Soluble  Food 

IS  THE  NEAREST  APPROACH  TO  HUMAN  MILK  THAT  HAS  THUS  FAR  BEEN 
PRODUCED,  WITH  THE  EXCEPTION  OF  LACTO-PREPARATA. 
During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited 
our  Laboratory  at  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  pro- 
duction of  Carnrick's  Soluble  Food.  This  invitation  to  witness  our  process  is  continu- 
ously open  to  Physicians  and  Chemists.  All  expenses  from  New  York  to  Goshen  and 
return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterilization,  and 
the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Fond  has  been  im- 
proved by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat 
with  cocoa  butter.  

SULPHO-CALCINE. 

A  POSITIVE  SOLVENT  FOR  DIPHTHERITIC  MEMBRANE. 

It  is  with  great  pleasure  that  we  present  to  the  Medical  Profession  this  new  and 
valuable  combination.  In  over  one  hundred  cases  in  the  practice,  and  under  the  per- 
sonal supervision  of  one  of  the  most  eminent  and  successful  practitioners,  in  which  he 
tested  it,  the  membrane  was  dissolved  in  every  instance  save  one.  This  failure  was  not 
due  to  the  want  of  efficacy  of  the  preparation,  but  to  the  inability  of  the  little  patient's 
parents  to  enforce  the  use  of  it.  Itsaction  is  rapid;  in  the  majority  of  cases  cleaning  the 
tonsils  and  fauces  within  twenty*four  hours,  and  in  only  one  case  of  the  hundred  did  it 
take  forty-eight  hoursto  accomplish  its  entire  removal.  In  a  case  of  relapse  with  most 
frightful  extension  of  the  membrane  all  over  the  whole  vault  of  the  mouth,  fauces,  ton- 
sils and  larynx,  accompanied  with  the  greatest  prostration,  the  membrane  was  entirely 
removed  iii  forty-eight  hours. 

Its  medical  properties  are  antiseptic,  rcso/ccnt,  astringent,  disinfectant  and  powerfully 
solvent. 

It  is  entirely  non-poisonous  and  will  not  injure  the  most  delicate  tissues  of  the 
youngest  child.'    It  contains: 

Pure  Oxide  of  Calcium  ;  Flores  Sulphuris  Loti,  thoroughly  washed  and  purified; 
Benzo  Boracic  Acid,  chemically  pure;  Oleum  Eucalyptus  Globulus  ;  Oleum  Gaultheria; 
Extractum  Pancreaticus,  entirely  free  from  fat. 

At  aglanee  we  see  that  Sulplio-Calcine  contains,  in  intimate  and  chemical. combina- 
tion, all  the  ingredients  which  have  proven  to  be  of  material  benefit  through  past  ex- 
perience, in  dissolving  the  membrane  of  Diphtheria. 

Sulpho-Calcine  is  used  either  in  the  form  of  a  gargle  or  spray.  If  as  a  gargle  it  may 
be  used  pure  or,  which  is  just  as  well,  diluted  one-half  with  witter.  But  if  used  as  a 
spray,  it  must  be  in  the  concentrated  form.  This  also  applies  when  used  with  tither 
the  swab  or  the  camel's  hair  brush.  If  any  of  the  medicine  is  swallowed,  no  harm  will 
ensue,  but  on  the  contrary  it  will  help  to  relieve  the  constitutional  symptoms,  by  its 
antiseptic  action,  as  will  be  readily  understood  by  a  study  of  its  component  parts 

Samples  of  any  of  our  preparations  sent  to  Physician  gratuitously  for  trial. 

REED    &    CARNRICK. 
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CURRENT    LITERATURE. 

EPIDEMIC  INFLUENZA. 


The  telegrams  from  St.  Petersburg  announcing  the  existence  there 
of  an  epidemic  affecting  a  large  proportion  of  the  population, 
probably,  describe— some  doubts  to  the  contrary,  notwithstanding — 
an  outbreak  of  true  epidemic  influenza.  It  is  so  long  since  there 
has  been  a  well-marked  general  epidemic  of  the  disease  in  this 
country,  that  it  may  be  well  to  recall  some  of  the  characters  of  this, 
in  many  respect-,  the  most  typical  of  epidemic  diseases. 

Influenza  is  of  all  epidemic  diseases  that  which  attacks  the  largest 
number  of  people  within  a  given  short  time;  some  of  the  stories  of 
the  majority  of  individuals  in  large  populations  being  almost  simul- 
taneously attacked,  are  almost  incredible,  but  the  sober  estimate  of 
the  late  Dr.  Peacock  was  that  more  than  one-quarter  of  the  whole 
population  of  London  suffered  during  the  epidemic  of  1847-'48;  in 
Paris  at  that  period  the  proportion  was  said  to  be  nearer  a  half. 
At  one  time  it  was  supposed  that  influenza  always  travelled  across 
Europe  from  east  to  west,  and,  though  this  has  been  proved  to  be 
very  far  from  invariable,  still  it  is  a  fact  that  in  several  of  the  great 
pandemics  the  disease  has  been  first  heard  of  in  Russia;  hence  it 
was  at  one  time  known  in  Italy  as  the  German  disease,  in  Germany 
as  the  Russian  pest,  and  curiously  enough  in  Russia  as  the  Chinese 
disease,  owing,  probably,  to  the  fact  that  the  outbreak  there  in  1831 
had  been  preceded  by  a  prevalence  of  the  disease  in  the  previous 
year  in  China.  The  theory  which  has  again  been  given  currency  in 
the  telegrams  from  St.  Petersburg  that  epidemic  influenza  is  a  fore- 
runner of  cholera,  need  only  be  mentioned  in  order  that  it  may  be 
condemned  as  utterly  unfounded.  There  has  been  cholera  this 
autumn  in  Persia,  and  it  may  spread  into  Southern  Russia  and 
become  even  widely  extended;  but  experience  of  former  epidemics 
has  abundantly  proved  that  there  is  no  kind  of  casual  connection. 
In  fact,  in  nearly  every  instance  in  which  epidemics  of  the  two  dis- 
eases have  been  coincident  the  influenza  has  begun  after  and  ended 
long  before  the  cholera  epidemic.     If  we  are  forbidden  to  speak  of 
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any  coincidence  of  natural  events,  we  are  at  least,  as  Gluge  bas  well 
said,  debarred  from  applying  to  it  any  other  term. 

The  rapidity  with  which  the  disease  affects  one  great  tract  of 
country  after  another  is  so  great  that  Hirsch  has  been  tempted  to 
say  of  the  great  pandemics  of  1833  and  1837  that  many  countries 
were  "smitten  by  the  disease  as  if  at  one  blow."  Thus,  in  the  6rst 
of  these  years  it  overspread  Russia  in  January  and  February;  in 
March  it  appeared  in  Poland,  Bohemia,  Northern  Germany,  Den- 
mark, Egypt  and  Syria;  in  April  it  began  to  prevail  in  Austria, 
Hungary,  France,  Great  Britain  and  Ireland;  Tyrol,  Dalmatia  and 
Italy  suffered  in  May,  the  Netherlands  in  June,  and  so  on.  Not 
only  is  the  epidemic  rapid  in  attaining  its  maximum,  but  the  symp- 
toms are  sudden  in  their  onset;  the  impression  which  this  sudden- 
ness has  made  on  the  popular  mind  is  evidenced  by  some  of  the 
names  which  have  been  applied  to  it;  thus  in  parts  of  Germany  it 
has  been  called  Blitz-catarrh  (lightning  cold),  and  in  France  la 
grippe,  a  word  derived  from,  or  closely  related  to,  the  verb  gripper, 
which  signifies  to  snatch,  and  is  the  equivalent  in  argot  for  our  slang 
"to  nab." 

The  severity  of  epidemics  has  varied  a  good  deal,  but,  as  a  rule, 
influenza  is  a  mild  disease  with  a  low  mortality.  The  estimated 
mortality  in  the  epidemic  of  1837,  which  was  of  a  severer  type 
than  any  other  of  which  statistics  exist,  was  only  2  per  cent.  The 
symptoms  are,  in  the  majority  of  cases,  those  with  which  every  one 
is  familiar  under  the  name  of  "a  common  cold,"  but  in  an  aggra- 
vated form.  In  severe  cases  there  is  sharp  fever  lasting  four  or  five 
days,  or  even  longer,  and  generally  accompanied  not  only  by  the 
usual  symptoms  of  coryza,  but  by  very  marked  nervous  depression, 
which  may  even  amount  to  stupor  or  delirium.  In  other  cases 
gastro-intestinal  catarrh  is  a  prominent  symptom.  The  most  com- 
mon complication  (if,  indeed,  it  may  be  su  called)  is  bronchitis,  to 
which  catarrhal  pneumonia  may  be  superadded,  or  pulmonary  oedema 
or  collapse.  To  these  pulmonary  lesions,  which  are  most  often 
observed  in  the  very  young  or  the  old  and  feeble,  most  of  the  deaths 
recorded  have  been  attributed. 

A  very  interesting  fact  with  regard  to  epidemic  influenza  is  that 
its  prevalence  in  the  human  race  has  often  been  coincident  with  the 
prevalence  of  a  similar  disease  among  domes-tic  animals  —dogs,  cats, 
cows,  and  especially  horses.     In  the  horse  it  commences  suddenly 
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with  sneezing,  followed  by  rigors,  fever,  bronchitis,  and  a  short  dry 
cough.  Many  horses  may  be  attacked  simultaneously,  or  almost  so, 
so  that  in  a  few  clays  all  the  horses  in  a  large  town,  or  even  through- 
out an  extensive  tract  of  country,  may  be  incapacitated.  We  read, 
for  instance,  of  one  of  the  American  epizootics,  that  "its  appearance 
in  a  city  was  followed  by  the  withdrawal  of  horses  and  mules  from 
the  streets,  until  the  busiest  thoroughfares  assumed  the  stillness  of 
the  Sabbath." 

That  this  specific  influenza  of  the  horse  is  identical  with  the  human 
disease  which  bears  the  same  name  cannot  be  positively  affirmed,  but 
the  probability  of  identity  is  very  great.  Loew  seems  to  have  been 
the  first  to  point  out  this  coincidence,  which  he  had  observed  during 
the  epidemic  which  swept  over  Europe  from  Iceland  to  Sicily,  and 
from  Russia  to  Spain  in  1720-'30.  In  1758  Dr.  Robert  Whytt  was 
struck  by  the  fact  that  an  epidemic  of  influenza  in  Great  Britain  was 
accompanied  by  a  similar  disease  in  horses,  and  observations  pointing 
in  the  same  direction  were  subsequently  made  by  Huzard,  Gluge, 
d'Arboval,  and  mauy  others. 

In  1872  there  was  a  widespread  outbreak  among  horses  in  the 
United  States,  followed,  early  in  1873,  by  a  universal  prevalence  of  the 
disease  among  the  people  of  North  America.  Dr.  James  C.  WilsoD, 
of  Philadelphia,  during  the  prevalence  of  the  disease  in  Canada  and 
the  Eastern  States  in  1880,  obseived  in  several  localities  that  "the 
horses  were  first  affected,  the  dogs  next,  and  after  the  lapse  of  some 
weeks,  as  the  animals  were  recovering,  the  disease  became  epidemic; 
but  those  persons  who  took  care  of  horses,  and  were  much  in  contact 
with  them,  neither  suffered  earlier  nor  u.ore  severely  than  others  not 
so  exposed."  It  is  interesting,  therefore,  to  learn  that  influenza  has 
been  prevalent  among  horses  in  this  country  during  the  last  six  weeks, 
and  that  recently  the  epizootic  has  attained  such  large  proportions 
that  the  price  of  cartage  has  gone  up  in  the  coal  and  other  markets. 

The  etiology  of  epidemic  influenza  bristles  with  difficulties;  we  may, 
however,  at  once  dismiss  the  idea  that  it  has  anything  to  do  with 
climate,  weather  or  season  ;  this  is  proved  by  very  numerous  facts,  but 
only  one  need  be  mentioned  here,  namely,  that  in  1837  it  prevailed  at 
the  same  time,  and  consequently  at  exactly  opposite  seasons,  in  the 
northern  and  southern  hemispheres,  in  midwinter  in  England,  and  in 
midsummer  at  the  Cape  of  Good  Hope.  That  epidemic  influenza  is  a 
specific  iufective  disease,  produced,  therefore,  by  a  uniform  and  specific 
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cause,  cau  hardly  be  disputed,  and  is,  indeed,  admitted  by  Professor 
Hirsch,  who  refuses  to  believe  that  it  spreads  by  contagion,  and  entirely 
rejects  the  theory  of  a  contagium  vivum.  Sir  Thomas  Watson,  how- 
ever, who  saw  the  disease  in  the  great  epidemic  of  1847-'48,  believed 
that  the  instances  in  which  influenza  had  been  observed  to  break  out 
in  a  town  in  those  houses  first  at  which  travellers  from  infected  locali- 
ties had  lodged  were  too  numerous  to  be  mere  coincidences.  Modern 
bacteriology  has  even  provided  the  theory  of  contagion  with  a  specific 
micrococcus,  which  was  described  by  Dr.  Siefert,  of  Wiirzburg,  a  few 
years  ago  ;  he  found  the  "influenza-cocci"  in  the  expectoration  from 
all  cases  uf  influenza,  but  not  in  that  from  ordinary  bronchial  catarrh. 
Transmission  by  human  intercourse,  however,  will  with  difficulty  serve 
to  explain  all  the  facts;  thus  Dr.  Jones,  of  Philadelphia,  writing  in 
1826,  before  the  age  of  railways  and  steamboats,  says:  "This  epi- 
demic affects  a  whole  region  in  the  space  of  a  week,  may,  a  whole  con- 
tinent as  large  as  North  America,  together  with  all  the  West  Indies, 
in  the  course  of  a  few  weeks,  while  the  inhabitants  could  not  within  so 
short  a  time  have  had  any  communication  or  intercourse  whatever 
across  such  a  vast  extent  of  country."  A  remarkable  epidemic  on 
board  the  French  frigate  Duguay-Trouin,  described  by  Dr.  Chaume- 
ziere,  is  also  difficult  to  explain  on  the  theory  of  human  transmission. 
The  epidemic  broke  out  four  days  after  the  frigate  had  sailed  from 
Gorc'e,  in  Senegambia,  where  not  a  trace  of  the  epidemic  had  shown 
itself;  while  another  ship  of  war  which  had  left  Goree  two  day  earlier- 
arrived  at  Brest  without  having  had  a  single  case  of  influenza  on 
board.  That  the  specific  cause  is,  as  a  rule,  carried  in  the  air,  is 
highly  probable,  and  we  may  be  content  to  speak  of  it  as  a  miasm,  if, 
to  quote  Professor  Hirsch,  "we  remember  that  nothing  more  is  ex- 
pressed thereby  than  that  which  the  physicians  of  the  sixteenth  and 
seventeenth  centuries  called  a  'fouling  of  the  air,'  and  that,  in  setting 
up  a  name  in  the  place  of  an  obscure  conception,  we  do  not  bring 
ourselves  by  that  means  a  single  step  nearer  to  a  knowledge  of  the 
cause  of  the  disease." — British  Medical  Journal, 


Creolin  was  taken  by  a  workman,  with  suicidal  intent,  in  a  dose 
of  not  less  than  eight  ounces,  but  he  recovered  with  slight  toxic 
effects 
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A  NEW  ADVANCE  IN  THE  TREATMENT  OP  UNUNITED 
FRACTURE. 

Every  surgeon  knows  how  difficult  it  is  in  certain  cases  to  get  a 
broken  bone  to  heal  by  bony  union.  The  ends  may  be  pegged°and 
hammered  and  sutured  indefinitely  without  success.  In  the  case  of 
fracture  of  the  radius  there  are  oftentimes  special  difficulties,  since 
resection — the  last  resource  of  the  surgeon— leaves  a  gap  between  the 
ends  of  the  radius,  which  is  now  shorter  than  the  ulna  beside  it,  and 
so  it  is  almost  impossible  to  bring  the  bared  ends  of  the  fractured  parts 
into  apposition  and  to  keep  them  there.  Even  if  a  piece  be  cut  out 
of  the  unfractured  ulna,  so  that  the  inequality  in  the  length  of  the 
two  bones  is  removed,  a  satisfactory  result  cannot  always  be  obtained. 
In  the  Lancet,  October  26,  1889,  Professor  McGill,  after  commenting 
upon  the  above  facts  and  relating  his  failure  with  the  last-mentioned 
procedure,  explains  a  new  method  which  he  applied  successfully  in  one 
case,  taking  the  hint  from  a  suggestion  made  by  Dr.  MacEwen,  who 
proposed,  in  case  of  destruction  of  the  shaft  of  the  humerus  by  acute 
necrosis,  that  a  new  shaft  should  be  secured  by  transplantation  of  bits 
of  new  bone. 

In  Professor  McGill's  case  a  man,  20  years  of  age,  had  fractured 
both  bones  so  that  the  ends  of  the  radius  protruded  through  the  wound 
on  the  radial  side  of  the  forearm.  The  ulna  healed  quickly  and  well, 
but  the  radius  remained  ununited,  although  the  ends  had  been  re- 
freshed and  wired  three  months  after  the  accident.  Some  eight  months 
afterwards  he  came  to  the  hospital.  He  had  a  scar  over  the  wound, 
and  the  ends  of  the  radius  were  quite  movable,  the  usefulness  of  fore- 
arm and  hand  being  much  impaired.  An  Esmarch's  bandage  was 
applied  and  an  ineision  was  made  in  the  line  of  the  old  scar.  The 
ends  of  the  bone  showed  no  signs  of  union,  but  were  rounded  and 
covered  by  a  thick  membrane-like  periosteum.  When  this  had  been 
filed  away  an  interval  of  three-quarters  of  an  inch  was  left  between 
the  fragments.  This  interval  was  filled  with  thirteen  pieces  of  bone, 
each  about  one-sixth  of  an  inch  in  length,  chiselled  from  the  femur  oi 
a  freshly  killed  rabbit.  The  bones  were  not  wired.  The  skin-wound 
was  tightly  stitched,  without  drainage,  with  catgut.  Firm  pressure 
was  applied  by  means  of  salicylated  wool  and  bandages,  and  the  fore- 
arm was  placed  on  an  anterior  splint.  There  was  no  suppuration  and 
very  little  discharge.     The  patient  lefi  hospital  in  six  weeks,  with  the 
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bone  firmly  united.  Three  months  later  the  injured  arm  was  as 
useful  as  the  other.  Is  it  not  possible  that  this  method  used  by 
Professor  McGill  may  be  of  service  in  the  treatment  of  old  ununited 
fractures  in  other  parts?  It  is  possible  that  a  more  vigorous  action 
might  be  set  up,  by  presence  of  the  implanted  healthy  bone,  than 
would  naturally  occur  in  the  fragments  of  a  fractured  long-bone  in 
a  person  of  feeble  constitution. — Medical  Herald. 


SANITARIA  FOR  CONSUMPTIVES. 


Dr.  Paul  H.  Kretzscbmar  gives  an  account  of  the  development 
and  work  of  the  sanitaria  for  the  treatment  of  consumptives  in  the 
United  States  in  a  recent  issue  of  the  Medical  News. 

Such  institutions  are,  it  is  admitted,  not  as  a  rule  necessary  for 
wealthy  persons,  but  those  of  moderate  means  can,  in  many  in- 
stances, be  best  taken  care  of  in  special  institutions  where  the 
therapeutic  measures  can  be  applied  more  cheaply  on  a  wholesale 
plan.  In  Germany  there  are  a  number  of  hospitals  in  which  con- 
sumptives receive  treatment.  The  recent  general  acceptance  of  the 
infectious  theory  of  phthisis  has  raised  some  protest  against  the 
aggregation  of  this  class  of  patients,  but  we  do  not  think  that  the 
objections  made  against  them  will  stand.  Phthisis  is  but  slightly 
contagious,  and  it  seems  to  be  admitted  that  those  who  contract  the 
disease  must  have  not  only  the  bacillus,  but  a  favoring  soil  for  its 
development.  Besides  this,  the  measures  for  preventing  the  spread 
of  the  contagion  have  been  carefully  studied  out,  and  are  quite  well 
known.  The  sanitaria  for  phthisical  patients  in  this  country,  so  far 
as  known,  are  one  at  Saranac  Lake,  one  at  Asheville,  N.  C,  one  at 
Lake  Palmer,  Col.,  one  at  Colorado  Springs,  and  a  camping-out 
organization  which  has  its  headquarters  at  Santa  Fe,  New  Mexico. 

The  results  of  treatment  at  the  Saranac  institution,  as  given  by 
Dr.  Trudeau,  are  certainly  very  encouraging.  He  says:  "  Up  to 
the  end  of  1888,  146  consumptive  patients  have  been  treated,  and 
the  results  have  been  about  as  follows  :  Deaths  4,  or  not  quite  3 
per  cent.;  failed  steadily,  25,  about  17  per  cent.;  stationary  or 
slightly  benefited,  38,  about  26  per  cent.;  disease  arrested,  63,  or  43 
per  cent.;  and  cured,  16,  or  11  per  cent." 
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The  results  in  the  year  1888-'89  are  said  to  have  been  even  still 
better,  about  14  per  cent,  having  been  cured  and  20  per  cent,  re- 
stored so  that  they  could  return  to  work. 

At  Saranac  the  main  reliance  is  placed  upon  the  out-door  life. 
Among  drugs,  antifebrin  and  creasote  are  much  used.  The  pneu- 
matic cabinet  is  also  still  employed.  At  Asheville,  oxygen  inhala- 
tions are  given,  but  creasote  has  been  entirely  abandoned,  according 
to  Dr.  Kretschmar;  while  Dr.  Detweiler  constantly  uses  alcohol,  it 
is  not  given  at  the  Saranac  institution,  and  only  moderately  at 
Asheville. 

The  following  rules,  which  are  placed  in  the  hands  of  every  in- 
mate of  the  sanitarium  at  Saranac  Lake,  can  be  read  with  profit  by 
all  who  have  phthisical  patients  to  treat : 

Outof-Door  Life. — Patients  gradually  accustom  themselves  to 
leading  an  out-door  life,  that  is,  to  remaining  eight  to  ten  hours  in 
the  open  air  each  day.  This  should  be  done  gradually,  and  at  first 
the  clothing  should  be  heavy  and  the  exposures  to  cold  or  inclement 
weather  moderate  in  duration.  Little  by  little  the  open-air  sittings 
and  walks  are  to  be  increased  until  the  entire  day  is  spent  out  of 
doors  in  all  kinds  of  weather.  In  stormy  weather  the  sheltered  side 
of  the  verandas  should  be  used  for  walking  or  sitting.  When  fever- 
ish, patients  are  urged  to  go  out  and  remain  sitting  on  the  verandas 
well  wrapped  in  suitable  clothing. 

Exercise. — Violent  exercise  is  injurious.  When  feverish,  patients 
will  do  well  to  make  as  little  exertion  as  possible.  Fatigue,  when 
induced  in  persons  still  having  active  disease,  is  sure  to  be  followed 
by  loss  of  appetite,  fever,  exhaustion,  and  even  sweating.  Severe 
exercise  in  hot  weather  is  injurious  and  may  be  dangerous.  Patients 
will  be  informed  by  the  physician  how  much  exercise  their  case 
requires. 

Food. — If  unable  to  eat  at  the  regular  meal  hours,  patients  will 
do  well  to  drink  milk  every  four  hours. 

Expectoration. — Patients  are  required  always  to  use  the  large 
spittoons  in  the  public  rooms  and  on  the  verandas,  and  the  paste- 
board ones  in  cottages;  the  latter  should  be  burned  every  day  in 
the  stoves  or  fire-places.  Expectorating  in  handkerchiefs  or  on  the 
floors,  or  even  on  the  grounds  in  the  immediate  vicinity  of  the  build- 
ings, is  strictly  prohibited. 

It  has  been  found  that  while   moist  sputum  is  harmless,  when  it 
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becomes  dried  it  will  rise  as  dust,  and  may  be  inhaled.  The  above 
directions  are  given  to  guard  against  this  result.  Patients,  for  their 
own  welfare  and  in  order  to  assist  in  their  rapid  recovery,  will 
strictly  observe  these  rules,  and  will  be  liable  to  dismissal  for  wilful 
disobedience  in  this  matter,  which  involves  not  only  their  own 
welfare,  but  that  of  others. 

Stimulants. — Stimulants  are  not  allowed  except  under  medical 
advice.  No  smoking  is  allowed  at  any  time  in  the  public  rooms  or 
on  the  piazzas.  Patients  are  requested  not  to  smoke  at  all  unless 
permission  is  given  by  the  physician. — Medical  Record. 
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Between  the  powerful  stimulus  of  the  Johns  Hopkins  Hospital 
and  the  stringent  laws  of  neighboring  States  aud  the  impending  law 
in  this  State,  the  University  of  Maryland  is  about  to  put  into  effect 
some  new  arrangements  both  in  the  medical  school  and  hospital 
which  will  be  greatly  to  her  credit,  even  if  we  suppose  that  the 
Faculty  was  forced  to  it  by  the  facts  above  stated.  The  rapid  in- 
crease of  badly  educated  physicians  has  troubled  the  medical  schools 
least  of  all;  the  people,  however,  grumbled  and  rebelled,  but  all  in 
vain.  Then  all  over  the  country  this  rumble  of  discontent  has  cul- 
minated in  many  States  in  a  downright  outcry  against  the  low  grade 
of  medical  education,  and  enough  influence  has  been  brought  to 
bear  on  these  legislatures  to  enact  and  put  into  action  good  laws 
raising  this  standard.  To  show  what  incomplete  preliminary  train- 
ing most  physicians  have  had,  it  is  only  necessary  to  read  in  the 
past  three  issues  of  this  Journal  the  carefully  prepared  and  accu- 
rate address  of  Dr.  Leartus  Connor  before  the  American  Academy 
of  Medicine. 

The  University  of  Maryland,  then,  which  has  made  no  material 
advance  in  a  decade  or  more,  is  about  to  lengthen  its  course  and 
advance  its  standard.  In  order  to  graduate,  the  applicant  must 
have  75  per  cent,  as  a  general  average  on  all  branches.  If  the  grade 
falls  below  33  in  any  one  branch,  although  the  general  average  may 
be  75,  he  is  conditioned  and  has  to  pass  a  satisfactory  examination 
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in  the  defective  branch  in  the  October  examination.  Formerly  a 
graoVof  60  passed  a'student,rsojthat  a  dead;failure;on  two  or  three 
branches  did  not  necessarily  keep  him  from  passing  as  long  as  he 
did  well  in  the  others.  A  preliminary  examination  on  the  important 
English  branches  or  a  degree  of  A.B.,  or  satisfactory'evidence  of 
having  passed^this  prelirninary"examination,^is  required  of  all  stu- 
dents before  entering.'  These  rules  will  go  into  effect  at  once,  and, 
as  they  will  of  necessity  cut  off  many  students  and  thereby  dimin- 
ish the  income  of  the  Faculty,  the  latter  certainly  does  deserve  some 
credit,  even  at^this  late  date. 

It  is  proposed  also  to  make  the  tbree-year  course  compulsory,  de- 
crease the  number  of  didactic  lectures,  increase  the  number  of 
clinical  lectures,  lengthen  the  dispensary  hours,  so  that  the  different 
departments  will  be  opened  at  different  hours  throughout  the  day, 
and  thus  students  may  spend  more  time  there  taking  special  courses 
and  examining  cases. 

In  the  hospital,  the  Sisters  of  Mercy,  good  women,  but  untrained 
as  nurses,  will  leave  on  December  15th,  and  a  non-sectarian,  but 
trained,  matron  and  a  trained  head-nurse  will  take  charge  at  once, 
the  latter  having  under  her  a  corps  of  probationers,  thus  forming 
the  beginning  of  a  training  school  for  nurses.  These  probationers 
must  comply  with  certain  rules,  as  in  most  training  schools,  and  will 
receive  $10  a  month  in  addition  to  their  training. 

The  next  important  step  which  has  not  been  announced,  will  be 
the  enlarging  and  remodeling  of  the  hospital.  At  present  one  of 
the  Faculty  will  be  the  financial  manager  of  the  hospital. 

There  are  undoubtedly  other  good  schools  in  the  city,  and  whether 
they  will  see  fit  to  take  these  steps  in  advance  now  and  get  the 
credit  of  raising  the  general  medical  standard,  or -wait  until  our 
inactive  medical  laws  go  into  force  and  compel  them  to  do  it, 
remains  to  be  seen. 

Most  readers  of  the  Journal  are  Alumni  of  the  University,  and 
they  will  hail  with  delight  the  proposed  advances  to  be  made  by 
their  Alma  Mater. — Maryland  Medical  Journal. 
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ANNUAL  REPORT  OF  THE  SUPERVISING  SURGEON- 
GENERAL  OF  THE  MARINE  HOSPITAL  SERVICE  OF 
THE  UNITED  STATES  FOR  THE  FISCAL  YEAR  1889. 


This  bulky  volume  of  477  pages  is  one  of  marked  interest  to  the 
general  public  by  reason  of  the  practical  matter  it  contains  about 
the  management  of  yellow  fever  epidemics,  sanitary  methods  and 
appliances  and  quarantine  administration,  while  to  the  medical  man, 
in  addition  to  the  above,  there  are  the  most  satisfactory  of  clinical  facts 
from  physicians  of  select  ability,  laboratory  notes  upon  the  large 
and  ever  expanding  subject  of  germ-hunting,  and  over  a  hundred 
pages  devoted  to  carefully  and  systematically  performed^os^  mortem 
examinations.  The  volume  also  abounds  in  folding  plate  illustra- 
tions and  clinical  charts  in  profusion. 

Few  Government  reports  are  divested  of  dry  details  and  elabora- 
tion of  red-tape  methods  as  this,  for  from  the  very  beginning  we 
find  practical  matter  on  "Diagnosis  of  Yellow  Fever,"  by  Dr.  John 
Guiteras,  a  name  now  well-known  by  the  profession  of  the  country 
in  connection  with  most  excellent  work  in  the  pathology  and  treat- 
ment of  this  dread  pest. 

His  opening  sentence  on  the  important  topic  is  :  "  The  diagnosis 
of  yellow  fever  rests  upon  the  three  following  cardinal  symptoms  : 
The  facies,  the  deviation  from  the  general  law  of  correlation  between 
pulse  and  temperature,  and  the  albuminuria."  These  points  are 
satisfactorily  elaborated.  As  regards  treatment,  we  looked  with 
some  iuterest  to  what  Dr.  Guiteras  could  say  of  Dr.  Sternberg's 
suggestion  about  bichloride  solution.  He  says:  "The  results  ob- 
tained by  this  treatment  have  not  been  better  than  those  obtained 
by  symptomatic  treatment."  *  *  *  "  The  practitiuners  who 
employed  the  bichloride  report  that  it  had  a  favorable  effect  upon 
the  albuminuria." 

Following  Dr.  Guiteras'  remarks  is  a  report  by  Dr.  C.  Fagot,  of 
New  Orleans,  of  his  observations  on  the  yellow  fever  at  Camp  Perry. 
We  are  not  going  to  follow  Dr.  Faget  in  his  very  full  account,  but 
have  marked  the  volume  for  future  references  for  clinical  portraiture 
of  the  disease.  Here,  though,  are  a  few  words  about  the  theory  of 
the  pathology  of  the  disease  :  "  I  believe  this  peculiar  effect  of 
yellow  fever  on  the  puise  can  be  ascribed  to  the  general  pathological 
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process,  which  is,  like  that  of  phosphorus  poisoning,  an  acute  fattv 
degeneration  of  all  the  tissues:  this  degeneration  afffct  ng ^ 
action,  either  through  the  degeneration  of  the  muscular  fi     es  or 
nervous  centre,     To  this  degeneration    can   also  be  ascribed    h 
capillary  stases,  the  tendency  to  hemorrhages  in  genera,, t  ti  u 

ularly  from  the  mucous  membranes  of   the  mouth   and  etoTa  £ 
lo  the  rapid  fatty   degeneration  of  the  liver  I   would 
a  tribute  the  early  yellow  suffusion  of  the  eyes,  also  important     r 
pearly  diagnosis,  as  it  makes  its  appearance  sometime"  from  the 

The  mechanical  appliances  for  cleansing  and  disinfection  are  on 
the  largest  scale  ever  attempted,  consisting  of  steamers  and  car    on 

":tr;:::gsby  sea  aud  ■* to  the  ^  *-<■  *« 

The  report  of  Dr.  George  M.  Sternberg,  the  renowned  bacteri- 
ologist upon  the  "Prevention  of  Yellow  Fever  by  Inoculation" 
being  an  investigation  of  Friere  and  Carmona  y  Valle.  The  report 
1-.  little  over  100  pages,  but  completely  demonstrates  the  utter 
fallacy  of  the  pretentious  claims  made  by  the  Brazilian  and  Mexican 
microscopists. 

In  connection  with  bacteriological  subjects,  we  have  neglected  to 
note  what  to  us  is  a  new  item,  that  malarial  organisms  were  found 
in  the  same  subjects  from  whom  the  typhoid  bacilli  were  obtained 
In  two  cases  of  this  mixed  infection  Dr.  Kinyoun,  the  director  of 
the  Marine  Hospital  Service  laboratory,  found  plasmodium  malaria 
m  the  blood,  and  bacilli  in  the  stools.  There,  now  !  are  we  to 
go  over  the  old  debates  on  typho-malarial  fever  upon  this  ne*v 
information  ! 

This  volume  is  more  than  a  Government  green  (not  blue)  book 
and  will  nardly  meet  the  sad  fate  of  so  many  Government  publica- 
tions-finding its  way  to  the  lumber-room  and  junk  shop  for  old 
paper-if  the  medical  profession  can  have  access  to  it,  as  it  contains 
very  much  of  scientific  material  that  cannot  be  had  elsewhere  We 
are  not  informed  how  the  general  profession  can  obtain  it,  but  pre- 
sume a  limited  number  might  be  had  by  application  to  the  Surgeon- 
General  of  the  Service. 
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CURRENT  NOTES. 


Dr.  J.  W.  Caviness,  a  licentiate  of  the  Board  of  Examiners  of 
18S8  at  Fayetteville,  died  recently  at  his  home. 

A  Bland  Creamy  Salve,  for  some  purposes  an  improvement  on 
cold  cream  (U.  S.  P.)  can  be  made  thus  :  Goulard's  Cerate  3  ij, 
Lanohne  3  ,  Cold  Cream  Ointment  (U.  S.  Ph.)  3  j,  and  is  adapted 
for  application  to  chapped  hands  and  nipples  and  many  household 
necessities. 

Death  After  Taking  Nitrous  Oxide — (Probably  the  First 
Case  (?). — A  painful  death  occurred  in  a  dentist's  house  in  Edin- 
burgh recently.  An  old  lady,  of  over  75,  visited  a  dentist  for  the 
purpose  of  having  a  tooth  removed  for  disease  of  the  antrum.  Tlie 
operation  was  successfully  conducted  with  the  aid  of  nitrous  oxide, 
but,  while  the  cavity  was  being  treated,  the  patient  was  observed  to 
lapse  into  a  state  of  uuconsciousness.  All  efforts  at  resuscitation 
proved  ineffectual,  and,  before  further  medical  advice  could  be  ob- 
tained, death  had  resulted.  It  appears  that  the  patient  had  suffered 
previously  from  weak  cardiac  action. — British  Medical  Journal. 

Comparative  Action  op  the  Natural  and  Artificial  Acids 
and  their  Sodium  Salts. — Drs.  Charteris  and  McClennan  [Brit. 
Med.  Jour.')  made  some  experimental  researches  as  to  the  compara- 
tive value  of  the  natural  and  artificial  salicylic  acid  and  the  salicy- 
lates, in  which  they  show  that  in  the  artificial  acid  there  is  found  a 
foreign  substance  in  a  buff-colored  powder.  It  is  more  soluble  than 
salicylic  acid,  and  when  injected  in  solution  into  rabbits  is  poison- 
ous, in  the  proportion  of  2  grs.  to  a  rabbit  weighing  14  ozs.  The 
conclusions  from  their  experiments  are  that  artificial  salicylic  acid 
contains  an  impurity  or  impurities,  end  until  it  can  be  separated  it 
should  not  be  given  as  a  medicine.  Large  and  repeated  doses  of 
the  drug  are  needed  in  the  treatment  of  acute  rheumatism,  and 
hence  we  may  account  for  the  restlessness,  the  confusion  and  the 
delirium  sometimes  attendant  on  its  use,  which  have  been  testified 
by  clinical  experience.  The  experimenters  declare  that  prescriptions 
of  the  salicylate  of  sodium  are  invariably  made  up,  unless  otherwise 
indicated,  from  the  artificial,  and  not  the  natural,  salt. 
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Chas.  Chadwick,  Otis  R.  Wyetli,  Louis  A.  Scboen,  George  J. 
Scboen,  Chas.  F.  Hermann,  Geo.  Eyssell  and  Horace  L.  Roy,  have 
been  fined  $500  and  costs  for  counterfeiting  a  trade-mark  prepara- 
tion known  as  Bromidia. — Kansas  City  Star,  Oct.  29th,  1889. 

Htoscine  as  a  Sedative. — Where  morphia  and  other  drugs  are 
inadmissable  or  without  effect,  the  hydiobromate  of  hyoscine,  given 
subcutaneously  in  doses  of  from  1  — 100  to  1 — 50  grs.,  is  said  to 
sometimes  produce  the  happiest  results. —  Weekly  Medical  Review. 

Dr.  Richard  K.  Gregory  died  in  Greensborough,  after  a  short 
illness,  on  the  18th  December.  He  was  a  physician  of  the  most 
versatile  talents,  possessing  inventive  skill,  restless,  and  impatient 
of  ethical  restraints,  but  always  a  physician.  We  only  know  of  his 
death  by  a  news  clipping  from  a  daily  paper. 

To  Mix  Vaseline  and  Water. — Vaseline  and  water  may  be 
mixed  by  the  addition  of  two  drops  of  castor  oil  to  each  gramme 
of  the  liquid.  By  this  means  iodide  of  potassium  may  be  intro- 
duced into  an  unguent  without  danger  of  decomposition. —  Weekly 
Medical  Review. 

Incompatibility  of  Certain  Antiseptic  Substances. — The 
Archives  de  Pharmacie  points  ouv  the  incompatibility  of  the  follow- 
ing :  Corrosive  sublimate  and  iodine;  corrosive  sublimate  and  soap; 
carbolic  acid  and  iodine;  carbolic  acid  and  permanganate  of  potash; 
iodine  and  soap;  salicylic  acid  and  permanganate  of  potash;  per- 
manganate of  potash  and  oil;  soap  and  glycerin. — Medical  Aye. 

Medical  Experts.— The  Supreme  Court  of  Wisconsin  has  re- 
cently rendered  an  opinion  which  is  of  interest  to  medical  men. 
The  substance  of  this  opinion  is  that  the  testimony  of  a  medical 
witness  who  has  had  no  practicnl  experience  in  the  treatment  of 
cases  of  poisoning,  and  who  testifies  only  from  memory  and  knowl- 
edge of  what  medical  works  and  medical  instructors  teach  on  this 
subject,  "is,  at  best,  hearsay,  and  inadmissable  in  a  criminal  trial 
for  murder  by  poisoning."  The  general  opinion  seems  to  be  that 
this  is  unjust,  but  that  it  is  perfectly  proper  that  the  lack  of  prac- 
tical experience  shou'id  be  considered  by  the  jury,  in  connection 
with  the  expert's  other  qualifications,  in  determining  the  weight  to 
be  given  to  his  testimony.—  Weekly  Medical  Review. 
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READING  NOTICES. 


Paris  Exhibition. — W.  R.  Warner  &  Co.  have  received  a  silver 
medal  at  the  Paris  World's  Fair,  being  the  highest  of  its  kind,  in 
recognition  of  the  following  claims  : 

1st.  W.  R.  Warner  &  Co.'s  Pills,  quick  solubility  and  accuracy. 

2d.  Reliability  and  permanency  unsurpassed. 

Also  for  Warner  &  Co.'s  Effervescent  Salts. 

1st.  Superior  effervescing  properties. 

2d.  General  elegance,  excellence  and  stability. 

Physicians  should  be  careful  to  specify  Warner  &  Co. 

Vegetable  Alteratives. — Mercury  and  iodide  of  potash,  sepa- 
rately or  combined,  has  been  the  sum  total  of  treatment,  it  may  be 
said,  in  serious  blood  disorders  as  far  back  as  our  knowledge  ex- 
tends, and  the  patient  was  fortunate  indeed,  if,  in  being  cured  of 
his  original  disease,  he  escaped  the  constitutional  effects  of  mercu- 
rials and  iodides.  That  a  purely  vegetable  medicine  should  be  dis- 
covered, which  in  all  useful  qualities  supplants  mercury  and  iodides 
in  these  cases,  and  at  the  same  time  is  so  devoid  of  injurious  effects 
that  it  may  be  taken  in  any  quantity  and  for  any  length  of  time 
without  harm,  is  certainly  of  great  importance. 

The  experience  of  the  past  six  years  establishes,  beyond  a  doubt, 
that  Succus  Alterans  (McDade)  is  such  a  discovery,  and,  although 
Dr.  J.  Marion  Sims  had  good  ground  supon  which  to  base  his  state- 
ments made  in  the  British  Medical  Journal  in  1882.  still  he  "built 
better  than  he  knew,"  and  it  is  doubtful  if  the  great  surgeon,  in 
teaching  the  professional  world  bis  wonderful  operations,  ever  per- 
formed a  greater  service  than  in  bringing  this  remedy  to  the  knowl- 
edge of  his  professional  brethren.  The  good  effect  of  Succus 
Alterans  (McDade)  in  all  diseases  of  the  blood,  whether  due  to 
some  deleterious  influence  introduced  from  without,  or  generated 
within,  are  unmistakable,  while  it  seems  no  less  useful  in  impover- 
ished conditions  of  the  blood  and  diseases  arising  therefrom. 

The  highest  authorities  unite  in  support  of  these  views,  and  con- 
firmatory reports  are  daily  passing  into  medical  history. — Massa- 
chusetts Medical  Journal. 
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DrTDHaigh Fayetteville,  N  C. 

Dr  J  J  Chisolm Baltimore,  Md. 

Dr  T  L  Booth Stem,  N  C. 

Dr  F  Faison Jersey  City,  N  J. 

Dr  RD  Jewett Wilmington,  N  C. 

Dr  Alfred  C  Palmer Norfolk,  Va. 

Dr  J  T  Nicholson Bath,  N  C. 

DrR  J  Noble Selma,  NC. 


FELLOWS'  HYPO-PHOS-PHITES. 


(Syr:  Ilypoplios  :  Comp :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 
-Potash  and  lime. 

The  Oxydizing  Agents — Iron  and  Manganese ; 

The  Tonics— Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England 

for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
employed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
Tonic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
tion, it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
of  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

PREPARED  BY 

JFA1EBS  le  raUMftWa*  Ofeeatete 


4=8  -V-ESSESTT    S1V,    ISTEIW 

Circulars  and  Samples  sent  to  Physicians  on  application 


f^^  •••**'^"^^^'n<3  av»b  Staxcfv-conucztincj  9lCatcxvat»,  aci&ifici*  luitfY  tfic  »moff  pz-opoitio* 


'  ^/^     °f  ^<*^»  afwaija  ■preocu-t  in  if\c  ftcattuy  stontacft.      9t  is  a  ntost  ixjfuat-fc  iicjeott-nt 
ayvnt,  cmfc  SUPERIOR  TO  PEPSIN  ALONE."-Prof.  ATTFIELD,  Ph.  D.,  F.R.S.,  &c, 
Prof,  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain. 


LACTOPEPTI1TB  I 

Tlie  most  important  remedial  agent  ever  presented  to  the  Profession/or 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation-,   and  all  Diseases  arising  from  imperfect  nutrition. 


LACTOPEPTINE  IN  CHOLERA  INFANTUM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopep- 
tine  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  Hew  York  Ffcarmacal  Association 

P.  O.  Box  1574.  NEW  fORK. 


